' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000088198

1. Enlity Name
CUSTOMERS 18T REALTY, INC

Mailing Address

1313 NORTH GADSDEN ST.
TALLAHASSEE, FL 32302

Principal Place of Business

1313 NORTH GADSDEN 3T.
TALLAHASSEE, FL 32302
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4. FEl Numhber Applied For
20-3048039 ot Applicable

5. Certificate ol Status Dasired

0O $8.75 Additional

Fee Required

6. Name and Addrass of Current Registered Agent

YARBROUGH, CAMERON
3154 BARINGER HILL DR
TALLAHASSEE, FL 32311
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8. The above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name ol registerect agent and tie it appkcabie.

{NQTE: Registered Agenl signature requwad when reinstabing) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS ]

TILE P

NAME YARBOUGH, JAMIE S
STREET ADORESS | 3154 BARINGER HILL DR
CITY-ST-2(P TALLAHASSEE, FL 32311

TILE

NAME

STREET ADORESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-3T-2IP

TITLE

NAME

STREET ADDRESS
GITY-S1-2IP

TITLE

NAME

STREET ADORESS
CITY-§T-27IP
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12. I'hereby certify that the information supplied with this filin g does not qualify for the exemptions containgd in Chapter 119, Florida Statutes, | further certify that the information
accurala and that my signature shall have tha same Jagal eftect as il made under oath, that | am an cfficer or diractor
werad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supptementa raport is true an

of the corporation or the receiver or trustee e
changed. or on an altachment with an add|

SIGNATURE: v~

with all other ljke empowarad.
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YPED OR PRINTED NAME DF-HGAING QFFICERGRDIRECTOR
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