FILED

L » Feb 17,2006 8:00 am
2006 FOR PR repary i TiON Secretary of State

01-20-2006 20037 033 ***150.00
DOCUMENT # P05000025768
1. Entity Name
ATTORNEYS REAL ESTATE, P.A.
Principal Ptace of Business Maling Address pbuyioav
112 W. NEW HAVEN AVE 112W. NEW HAVEN AVE
MELBOURNE, FL 32901 MELBOURNE, FL 32901 .
L R RS RO R GA R
Suits, Apl. 8. etc. Sulte, Apt. 8. o1z, 01172006  Chg-P CR2E034 (11/05)
City A State City & State 4. FEI Number V]Appiiad For
- Nt Applicable
Zp Couniry Ze Country 8. Certificate of Siatus Dasived a ?:;osqmm'
6. Name and Address of Currant Registersd Agemt 7. Kams and Addrass of New Registored Agent
o Name e IE—
“"BEAUDOIN, KAREN -
112 W. NEW HAVEN AVE Stem Agaress (P.O. Box Numbet is Not Acceptable)
MELBOURNE, FL 32901
City FL l Zip Code

8. The above named enity submits this stzlament for the purpose of changing its registered offica or registered agen, or both, in the State of Florida. + am lamiliar with, end acoept
tha abligations of registarad agens.

SIGNATURE
Typed o prtex nacem of agars and poe d NOTE: Reguiared AQEN! SONStre recumsd when revmtstng b DATE
FILE NOWIIl FEE I3 $150.00 8. Elaciion Campaign Firancing $5.00 may 20
Aftor May 1, 2006 Foo will be $550.00 | ° TustFundConriwion. (3 Addedw Foes . e e e e
10, . OFFICERS AND DIRECTORS S S ~ ADDITONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
13 D .- n O Detss TLE O crangs [ Addition*
AME WALDRON. TOMDESQ. ~. o NAME
STREET ADORESS -"11_2w._NEWHAVENAVE T T e ' SREETADDRESS [« @0 7ot .
ev-s:7p | MELBOURNE, FL 32001 - ) o : CITy-51-2P ’
TME - St == Opeer - e
NAME HAME
SIREET AIDRESS STREET ADORESS
LIv-§T-29 _ LITY-8T-0P
TME O oeime 3 {1 Change 7] Acgition
MAME MAME
STHEET ALCRESS STREET ADDRESS
ory-si-op GrY-ST-bp
TE N _ . e _Cloee e - [ —— -5 Crange — 2] Addition - |- -
NAME NAME .
STREET ADGAESS - STREET ADPRESS
ar-sr.e ary-§1-2p .
TTLE O Detets TME [0 Crange [ Addition
RAME NAME
STREET ADGRESS STREET ADOFESS
Cify-S1-29 CY- Si- 2P
me O Deeia e [ Chags [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P B ciTy-S1-2p

not qualily lor the exsmptions cortained id Chaptér 119, Florida Statutes. | further cenify that the indormation

anc (hat my signature Shall hava the sarme logal alfect es if made undter calh; that | am an officer or director
: i‘um this report as required by Chapter 607, Florica Statutes. and that my name appears in Block 10 or Block 11 if
Ciher like empowared. -

12. | haroby canily that the informalion supplied with this !dm
, indicated on this repon or supplemental report is Inse &
of Ihe corporatian of the receiver or trusiee ompowetad
changed, cr on an altachment with an addresg, with

Dopde e

PR - 37T e T e
d ¢ [

SIGNATURE:. L e ... gy - S

FRINTED MAME DF SIGHING OFFICER O DIRECTOR __ | . _ - B L R — DaysraPrenas - -




