- FILED
2008 PO NNOAL REPORT 'O Feb 04,2008 8:00 am

DOCUMENT # P05000086494 Secretary of State

1. Entity Name 02-04-2008 ok .
FLORIDA 1031 EXCHANGE SERVICES, INC. P0058 023 TEER0.00

Principal Piace of Business Mailing Address
750 NE 125TH TERRACE ROAD P.0. BOX 2304
SILVER SPRINGS, FL 34488 SILVER SPRINGS, FL 34489
S P o G T LGRS ORI
HATO NE 710477 AvE .
Suite, Apt. #, elc. Suite, Apt. #, etc. 02022008 Chg-P CR2E034 (12/06)
City & State ¢ City & State 4, FEI Number Applied For
F7 Meloy, Fl- 20-3019606 ol ADpIGaHI
325 /3 GL Counl&éﬁﬂ zp Couniry 5. Certificate of Status Desired [} Eg'zsqmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme

HENDERSON, WANDA GAIL

750 NE 125TH TERRACE ROAD Street Address (P.Q. Box Number is Not Acceplable)

SILVER SPRINGS, FL 34488 AAT 70 NE 708 7 GUE

 Z7 e loy FL %5554

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flotida. 1 am familiar with, and accept

S|Gnr::z|:: / Oizgtjzdz;y %fﬂfﬁfﬂﬂu %Z?,U/M 4//' %7/&52( [z A-T-0f

Signature. Typed or prnled name of registered agent anc iitie it applicable. (NOTE: Registersa Agent signature renuired when 1ansiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa]gn F‘inancing 55_00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. []  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 7 pelete TMLE [ change [ Addition
NAME HENDERSON, WANDA G NAME f,’l
STREET ADDRESS | ¥5Q-NE-126FH-FERRAGE-ROAD" swearomess | XA/ T0 NE JobT Aus .
CITY-ST-2P SILVER SRRINGS F1—34488— CITY-§T-2IP =7 e Cﬁ)/, =24 T /_55[
TALE ] Delete TITLE ! [ Change [T Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CUTY-$T-7P CITY-§T-21P
TME 7 Detete TILE [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TMLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-21P CHY-ST-2P
TLE O Delete TITLE O cnange [ Aduition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CIvY-S1-2IP
TME [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-21P CITY-$T-21P

12. | hereby certify that the information supplied with this fliing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true 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 of trustee empowerad to execide this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 o Block 111t

changed, of on an attachmend with an address; with all otner Jike empowered.
. . (:? fpi)
SIGNATURE: WM /&/ Y slaa /Z//wm {A s /é«ﬂgﬂm A A-08 5He - /3]

N BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phene #




