FILED

Jan 27,2006 8:00 am
2006 FON RNUAL REPORT T'oN Secretary of State

DOCUMENT # P05000147291 01-27-2006 90029 001 ***150.00
1. Entity Nama
REMAPS REAL ESTATE SERVICES CORPORATION

BUUUIiLJy

Principal Place of Business Mailing Addrass
1705 NW 57TH ST 1705 NW 57TH ST
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
= S MR AE A E
PU Box 104
Suile, Apl. #, elc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)

City & State y & State 4, FEI Number Applied For
’ ﬁdaa /ﬁ Y Gﬁ j a?é /& 7 Not Applicabla

Zip Country nt - . $8.75 Aaditional
j/:s’\g (’[ 8]0#% e 5. Ceriificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
MADSON, T.S. Il
1705 NW S7TH ST Street Address (P.0C. Box Number is Not Acceptable)

GAINESVILLE, FL 32605

City FL l Zip Code

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

SIGNATURE

Signature, typsd or printed name of registered agent and hitle il appiicable. {NOTE: Regislared Agent signature requited when reinsiating DATE
" FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10.. ) OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TC QFFICERS AND DIRECTORS IN 11
nnE © | VSTD T Delete TTLE [ Ciiange [ Addiion
NAME | MADSON, T.S. |l NAME
STREET ADDRESS | 1705 NW 57TH ST STHEET ADDRESS
CITy-Sr-2IP GAINESVILLE, FL 32605 CITY- ST-2P
HITLE PD O Delete TME [ Change [ Addition
NAME BLACKBURN, BENJAMIN P NAME
STREET ADDRESS | P.O.BOX 25G STREET ADDRESS
Cily-§1-2IF ALFORD, FL 32420 Cliy-ST-2P
TIILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CiTy-ST-2IP
HLE 3 Delete TinE : [0 Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-ZIP
TMLE T Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2P CITY-ST-2P
TILE [ pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CITY-S1-ZP A CITY-Si-2P

doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the informaticn
accurale and that my signature shall have the same legal effact as if made under vath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er lika empowered.

7S Madkon T VSTD %atpe  (92)323-671

SIGKATURELAND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Daytime Phane =

12. 1 heraby certify that the information supplied with thi
indicated on lKis report or supplemental report is tr
of the corporation or the receive
¢hanged, or on an altacl dress, wil

SIGNATURE:




