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

ANNUAL REPORT ecretary of State
DOCUMENT # P05000146546 T 04-26-2007 90207 008 ***150.00

1. Entity Name

RESORT REAL ESTATE AGENCY, INC.

Principal Place of Business Mailing Address 3 ‘d b (
140 § BEACH ST 3 TWIN RIVER DR 40 0 8
#405 ORMOND BEACH, FL 32174
DAYTONA BEACH, FL 32114

2 Prineinal Piace of fusness ; Mo P/a Box# | 3 Maiing Address ”"H"’ m “m I”” "m "m"‘l’"l' "‘[MU“ I'l" mml H |m

40 D—S - I;.A T C re

i . . ile, Apt. %
Suite, Apt. #, et Suite, Apt. #, e1c 04172007  Chg-P CR2E034 (12/06)

H (o5
City & Stale City & State 4. FEI Number Applied For

c A “—L 20-3909894 Not Appiicable
Zi Count Zi Count iti
i oAy P ountry 8. Certificate of Status Desired | $8.75 Additional
A A Voludia Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

WINQUIST, GREGORY L
3 TWIN RIVER DR Street Addrass {P.O Box Number is Not Accepiable)

ORMOND BEACH, FL 32174

City FL I Zip Code

8. The above named entity submits {his statement for the purpose of changing its regisiered office or registered agemt, or both, in the State of Fiorida. | am tamiliar with, and accepl
the obligations of registered agent

SIGNATURE
Sigralwe lyped or prinled name of iegistered age:t ane tle f apuhcable (NOTE Fegrsiered Agens signature <zganed when naasiaingh QATE
FILE NOWII FEE IS $150.00 9. Election Campaign Emancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conribution, Added lo Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delele TITLE _.E’Enange ] aadition
NAME WINQUIST, GREGORY L NAME R
STACET ADDRESS | <S-TFYViN-RIVER DR sressovness | ¢fpp Bttt c Pe, dted”
CITY-87-2iP CITy-87-4IP o Cpnp A g t'AQZ: . r"_._.b < ?/{r-q.(
TITLE 7 pelete iLE [ ¢hange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CifY-83-2P
THLE [ Detete TITLE [1Change [ Addiiion
NAME NAME
STREET AGDRESS STREET ADOBESS
CIiY.ST-2P CITY-§T-21P
e [ Detete THLE Ol change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CivY-57-2IP Chy-ST-2IP
TIE [T delete TITLE [change 7 addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CHY-St-2Ip
L L1 Deere THLE [1change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CImy-S1-21p

12. | hereby certify that the infarrnation supplied with 156 filing/ does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental repart isfrue andf/accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or truslee empwered i execute (s report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, jwith all gther iike empowered.
4/’?/0 2 I 2124 Fes

RINTED NAME OF SIGNING OFFICER CR DIRECTCR Dae Daytime Phpne #

SIGNATURE: (o

SIGHATLURE AND TYPE|




