- 2008 FOR PROFIT CORPORATION
' 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, FL 34669 US HUDSON, FL 34669 US
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FILED
Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90196 007 ***150.00
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02272008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-3319555 Not Applicable
6. Certificata of Status Desirad 0 $8.75 Additional

Fee Required

6. Name and Addsess of Current Reglistered Agent -

DANIELS, STEVEN J
" 12927 LAKE TREE LANE.
HUDSON, FL_FL

@

2 L it o] G Gt T e

~ IN THIS SPACE

- u-{—;"“ Bt T

DO NOT WRITE

the obligationg of registered agent.

SIGNATURE .

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

L ‘-‘Sog;\ﬂluJe, typed or printed namg of regisiered agenl and Itle if appliceble (NOTE: Regstered Agent signature raquired when reinslahng) DATE

l;"ILE NOW!! FEE IS $'-| 50.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE DP
. NAME DANIELS, STEVEN J
STREFT ADDAESS | 12827 LAKE TREE LANE
CITY-51-2IP HUDSON, FL 34667
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NAME
STREET ADDRESS
CITY-SY-7IP
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QITY-§7- 2P i
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of the corporation or the receiver or Trusioes

changed, or on an attacrq)ant with an ag s, with a|fbther like empowerad.

12, | hareby certily that the informaticn supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powarad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-SIGNATURE: _ ‘/'(Wﬂ

SIGNATURE Mw& OR PRINTEG NAME OF SIGNING QFFICER OR DIRECTOR
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Daybme Phome #




