FILED
2006 FOR FROFIT CORFORATION Jan 10,2006 8:00 am

Secretary of State
DOCUMENT # P05000110975 ry
1. Entity Name 01-10-2006 90026 021 ***150.00
HONESTY BROKERAGE, INC.
Principal Place of Business Mailing Address VVUVYVJUY
1634 SE 20TH ST 1634 SE 20TH ST - -
CAPE CORAL, FL 33990 US CAPE CORAL, FL 33990 US - -
s e e RN FE AU ACAE YA GAvi
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 ChgP CR2E034 {11/05)
City & State City & Stiate 4. FEI Number Applied For
Q (- 3 R g '7 Q 33 Not Applicabie
Zip Country Zp Country 5. Centificate of Status Desired O ?eaegfq :;dr:(';ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GREBS, JAMES E
1634 SE 20TH ST Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33990

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered ageny, or both, in thd%tale of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, typed o pinted name of regisiered agent and title if apphcable. {NOTE: Registered Agen signalure requred when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Q Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TMLE [ change  [J Addition
NAME GREBS, JAMES E NAME
STREET ADORESS | 1634 SE 20TH ST STREET ADDRESS
GITY-ST-ZIP CAPE CORAL. FL 33990 CITY-ST-2IP
THLE VSD [ Detete THLE O change [ Addilion
NAME GRERBS, TERR! NAME
STREET ADDWESS | 1634 SE 20TH ST STREET ADDRESS
CITY-$T-2P CAPE CORAL, FL. 33990 CITY-ST-2IP
THLE 3 pelete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-29 o
TTLE [ Detete TME ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-ST-. 7P CayY-$1-2F
TILE O velete TALE O change [ Addition
NAME NAME
STREET ADDAESS § STREET ADDRESS
CrY-ST-2IP ¢y -81-0F R
TIME 1 Delete TINLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP J— CIY-$T-2ZP

12. | hereby certi

a jnformaticn supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated gn

yeiplemental lep()rl istr \ d accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ereqf to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
b dod.

RG OFFICER OR INRECTOR




