2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P05000114919

1, Entity Name
S.D. REEL-A-STATE, INC.

Principal Place of Business Mailing Address
12927 LAKE TREE LANE 12927 LAKE TREE LANE
HUDSON, F1. 34669 US HUDSON, FL 34669

us

- @
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02132007 Ne¢ Chg-P CR2E034 (11/05)

20-3319555 Not Applicable
ifi i 58.75 Additienal
. 5. Certificate of Status Desired (] Fes Requred

6. Name and Address of Current Ragistered Agant

DANIELS, STEVEN J
12927 LAKE TREE LANE.
HUDSON, FL. FL

.. DONOTWRITE. .
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* r
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Feb 15, 2007 08:00 AT
Secretary of State

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signalute, lypsd of prntad name of 1Iegistered agant snd le 1| applicatre (NOTE Ragsiared Agent signalure required when renstaling) DATE

FILE NOW!I FEE IS $150.00 . Eiectian Campaign Fnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

10. QFFICERS AND DIRECTORS

TITLE DP

NAME DANIELS, STEVEN J
STREETADORESS | 12927 LAKE TREE LANE
CITY-S1-21P HUDSON, FL 34667

| 0000063

. . ~ :
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NAME

STREET ADDRESS
CITY-S1-2P
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e ‘ 024230 700
. " ._UI;-‘ l—;di e ot

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE . _
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TIFLE

HAME

STREET ADDRESS
CITY-81-2IP

TLE

NAME

STREET ADDRESS
CITY- §i-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cortity that the information
indicated on this raport or supplementa repert is true and accurate and that my signatura shall have the same legal effact as if made under cath; that | am an officer or dwactor

of the corporation or the receiver or trustee,
changed, or on an atiachrgant with an adg

ith all other likg empowered
SIGNATURE: “"‘“vé )]

gmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

rQ_/ 307 (797) 29393

SIGNATURE AKD TYFRD

DR PRINTED NAME OF BIGNING OFFICER OR (NRECTOR Date Daytma Phone ¢

vy




