"

- FILED

2006 FOR PROFIT CORPORATION s Jun 15,2006 8:00 am
ANNUAL REPORT ' Secretary of State
DOCUMENT # P05000063948 et 05-08-2006 90290 017 ***150.00
1. Enl Nama

REALTY CONNECTION ASSOCIATES, INC.

Principal Place of Business Mailing Addross . bb Yilavvvw
P.0. BOX 24367 P.0. BOX 24367 Sy
JACKSONVILLE, FL 32241 IACKSOMNVILLE, FL 32241 o -
e v [N R Ao
ulry Dr (SHE /gM/m) G’&k Dr
Suile, ApL ¥, €ic. Sulte, Apl. ¥, eic. 04072006 Chg-P CR2EQM (11/05)

Clty & State City & S1ate 4, FE Applied For
| Saclesm yile . FL Socksenyille, £ /}‘T 770534' Not Applicabia
Zo 3-12'68 Coumryb(.s H zi%-))‘s_g, CWIWYHS"? 5 Cemhcnlud Status Desired 0 ggzgsqmm"u
8. Name and Address of Current Registared Agent T. Namae and Address of New Regisisred Agent

Nzme T
A1A REGISTERED AGENT INC. _ ) .&.g Quiel; ae p.i ec.
82 SADBERRY RD. reet Addmass par is Nol Accep!
QUINCY, FL 32351 V7 ll¥:d F o Cree L D~
City - 7
Tecksmuille FL | ™22, oy

8. The above named entily submits this statement lor the purpose of changing its registered office or regisiered agent. or both, in the State of Florida, | am familiar with, and actept
(na obligations of ragistered agen!.

SIGNATURE
typwc) o prnted npne of recistered sgenl snd e it appiceble. {NOTE: Repintonnd AQum SIGRBILN§ HIISNK] Wheh Iereng) DATE
FILE NOWIIt FEE IS $150.00 9. Elaction Campalgn Financing $5.00 nay 80
Aftor May 1, 2008 Feo wilt be $550.00 * Trust Fund Contribuion. 0O addedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D 0O Deters BILE _D — O ascition
N LEE, JACQUELINE e Lee, ._)o«.Lt'Nl A€
STReET ooRess | 3530 SW RACQUET CLUB WAY smenoess | 151 8 @lalew (reck Dr
Givs-ar | PALM CITY, FL 34990 oSt | cSaclesmagiile, B 222,58
TME O Deletn TLE DOctmange  {J Aaition
HAME HAME
STREET ADDRESS STREET ADDRE $S
CITY.ST. P CITy-ST-0p
TME 3 Desetn e O tnangs [ Agoition
NAME NALE
STREET ADDRESS STREET ADDRESS
cy-S1- 1P Liry-ST-0p
TILE O Deree HILE [JcChange [ soomon
RAME RAME
SIREET ADDRESS STAELT ADERESS
Cny-S1-7P CITY-ST-19
e [ Deiete e Ochange [ Addition
NAME NAWE
SIREET ADDRESS STREET ADORESS
Y -51-2p CrY-57-20
nnE O oeiee TIILE Ochasge [ Asition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- TP . CITY-ST-2P

12. | hereby certily that the information supplied with this him does not guality for the exemptions contained'in Chapier 118, Florida Statutes. | further certity that the information
indicaled on this repont or supplemental raport is trug accurata and 1hat my signature shall have the same legal effect as il made undar oath; thal | am an officer of direcior
of the cotpomuon or the recelvert?\r trus!da;am :W;n this lBDO!‘l as required by Chapter 507, Fiorida Siatutes; and ihat my name appears in Block 10.or Block 11 1)
an address, with all oihgrii

“/2g/08 (79085645

SIGNATURE:

f:lz uuwvrr PRINTED NAME OF SIGHING OF FICER OR DIRECTOR




