2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT } Apr 19,2007 8:00 am

DOCUMENT # P05000025734 ecretary of State
1. Entity Name
THE REALTY FIRM, INC. 04-19-2007 90185 041 ***150.00
Principal Place of Business Mailing Address
127 HARBOR BLVD 127 HARBOR BLVD : -
STE1A& 1B SFTE1A& 1B
DESTIN, FL 32541 DESTIN, FL 32541
> P 7 S R 00 GG O N
Suite, Apl. #, etc. Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0535179 Not Applicable
Zie Country e Country 5. Cerlificate of Status Desired J 2‘:;‘: lﬁdr:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, ANITA L

127 HARBOR BLVD., UNIT &= *:*—_‘ Street Address (P.O. Box Nurnber is Not Acceptable)_r # '

DESTIN, FL 32541

City

DesTiN FL | 37% o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 3
Signatura, typed o pr‘lmedr\ame of registered agent and title it applicable. {NQOTE, Ragistared Agant sigrature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. OFFICERS AND DIRECTORS | ETN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE {JChange [ Addition
NAME WILLIAMS, ANITAL NAME
STREET ADDRESS | 16 HICKORY AVE STREET ADORESS
CITY-57- 2P SHALIMAR, FL 32579 CITY-5T-2IP
HILE [ Delete TILE [(JChange [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete THLE [J Change  [_J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
VIILE [J Delete TILE Ol change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 4 crv-si-ze
TILE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 oetete e (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P

12. | hereby certify that the information supplied with this filiny 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on 1his report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attaghment with an address, with ali other like empowered.

SIGNATURE:

LHILQID"? a0 L50-335S

OF BIGRING OFFICER OR DIRECTOR Caytime Prone #




