2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P05000081299 Jul 10, 2007 08:00 AM

1. Ertity Ham
S!EVVER'; REAL ESTATE SALES 8 MGMT, iNC. Secretary of State

Principat Place of Business ' Mailing Address
5944 SILVER FOX DRAE 5944 SILVER FOX DRIVE
VANTER HAVEN, FL 33884 TRNTER HAVEN, EL 33884

——————————= [WATR R

07052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao

58-1328096 Not Applicable
5. Certificate of Status Desied [ gg«;f'sqgfgfona'

6. Name and Address of Corrent Registered Agent

SEWERTOTIS = e DO NOT WRITE
WINTER HAVEN, FL 33884 IN TH!S SPACE

B. The above narmed entity submits this statemnent for the purpose of changihg its regisierad office or registéred agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE i
Sigratuece, typed o piinied name of segistered agont Brd life i appicable. FIOTE. Aagistarad Agent signature required when nenstatieg) n DATE -

FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 vay e In accordance with s. 807.193(2){b), F.8., the
Due hy September 14, 2007 Trust Fund Contribution. El  AddedtoFees corporation did not receive the prior notice,

10, OFFICERS AND DIRECTORS ¥ T

TIRE P ) ) B 3 ’

NAME SIEWERT, OTIS i_i{_% ‘if]?] - ?t_{,s q

STREET ADDRESS § 5944 SILVER FOX DRIVE oA T-o0011-002 150,00

CIFY.5T-2p WINTER HAVEN, FL 33824

TRE v o

NAME SIEWERT, MARGARET

STREET ADDRESS | 5844 SILVER FOX DRIVE
iy -s1-2p YWINTER HAVEN, FL 33834

TITE

e DO NOT WRITE

- - o IN THIS SPACE

HARE
STREET ADDRESS
CiTYy-8T- 72

TTE

RAME

STREET ADTRESS
CiY-51. 87

THE

NAME

STREET ADDRESS
CITY-57-IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contiifed in Chapter 119, Florida Statutes. | further certily that the inforration
indicated on this report or supplemental report ig true and gocurate and that my signature shalt have the same legal offect as if made under cathy; that  am an officer or director
of the comporation of the 1eceiver or trustee empbdwered J xecute this report as required by Chapter 607, Florlda Statutas; and that my name appears in Block 10 or Blosk 111§
#ii

changed, cr on an attachment with anaddres e { like empowered. /
r . d? /
P M % /57

SIGNATURE: £ W : :
PRINTED NAME OF SIGNING O %oaamsm‘m T Dote Daytimes Pliane ¥

ot dd N VAr- PP

g gl




