2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2007 8:00 am

DOCUMENT # P05000120475
1. Enitity Name ecretary Of State
REALTY MAINTENANCE OF THE SOUTHEAST, INC, 04-26-2007 90229 023 ***150.00
Principal Place of Business Mailing Address
33570 LOST RIVER RD 33570 LOST RIVER RD
SEMINOLE, AL 36574 SEMINOLE, AL 36574 - 40084454
e AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202007 Chg-P CR2E034 (32/06)
City & State City & State 4, FEI Number Applied For
20-3385312 Not Applicabla
Zp Country Zip Cauniry 5. Certificate of Siatus Desired ] gi';it‘:f:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
DARBY, RONALD
13335 STARLING DR Street Address (P.O. Box Numnber is Not Acceptable)

SPRING HILL, FL 34609

City FL Zip Coda

8. The above named entily submits this statement {or the purpose ol changmg ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiura, typed o panted narme of 1egistered agen: and Litke 4 apphcabla. (NOTE: Regsiered Agent signalure requred whan rensiating) DATE
FILE NOW!. FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. -0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD - "1 celete TITLE {1 change  [] Addition
NAME DARBY, RONALD NAME
STREET ADDRESS | 13335 STARLING DR STREET ADDRESS
CITY-ST-71P SPRING HILL, FL 34609 CAY-ST-2IP
Tme 1 Celete M [7] Change {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-§T-2IP CiTy-ST-21P
TITLE (] celete T £ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S7-2IP CIy-S7-7IP
TIRE [ Delete TLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-ST-2IP CMy-ST-2IP
THLE £7 Delete TIME {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CIyY-87-2IP
TIME 1 Delete TmE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-§T-2IP l CITY-§T-ZF

12. | herseby centify that the inlormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal eflect as if made under oath; that | am an officer ar director
ol the carporation or the receiver or trustee empowered 10 execute this zeporl as required by Chapler 807, Florida Siatutes; and thal my name appears in Block 10 or Block 11 i

e o o o e s an s m wreo PQNN_D C. ’DN?PN 4/24/07 85D-554. 0k

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC( ‘R PIRECTOR Date Daytime Phone #

) &



