+ 2006 FOR PROFIT CORPORATION Jun 27,F§{-)JgﬁD8:OO am

ANNUAL REPORT 5

DOCUMENT # P05000164789 ' Secretary of State
1. Entity Name - 05-08-2006 90297 049 ***150.00
CASH BACK REALTORS, INC
Principal Place of Busineas Mailing Address
;2)0 EAST GRANADA BLVD ;:)? EAST GRANADA BLVD
7
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
e R AR EHERTEEV R WRACL A
Suile, Apt. #, otc. Suile, Apt. #, etc. 04262006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE\SNumber , . ) Applied For
fgu" I 7{"‘58 3 Not Applicable
Zie Cauriry Zip Country 8. Ceniticate of Statws Desirad O ?2;2 “:ﬁ;ﬂ“““'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agont

Name

- BERTHOIN, CLAUDE D ai
300 OAK DR.
ORMOND BEACH, FL 32176

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The apove namad entity submits this stalement lor the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. {am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
P , T OF [ROEOK) AATe O (SQISLINSC QBN &Me] RD0  BpPACIb. INQTE Ragi Agent riuarac Q) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O AsdedioFees
10. OFFICERS AND DIRECTORS ". ADDITIONSJCHANGES TO OFFICEAS AND DIRECTORS IN 1§
TR P I pelze HILE [ cChange ] Adoition
NAME BERTHOIN, CLAUDE D HAME
STREET ADDRESS | 300 OAK DR STAEET ADDRESS
Civy-ST-7¢ ORMOND BEACH, FL 32176 Ciry-s1-2p
e VP O peisa e CJcrange [ Addition
NANE BERTHOIN, MICHAELLE T NAME
SIREE! ADDRESS | 300 OAK DR STREET ADDRESS
Cty-51-2P ORMOND BEACH, FL 32178 CIry-51-20
TILE O celese mE [ change  [J Addirion
NAVE HAME
SIREET ADDRESS STREET ADDRESS
Y- §1- 2P ry-§1-8
TITLE [ Detete WILE O crange [ Agdition
NAE NAME
STREET ADDRESS STREEY ADDAESS
CITY -ST-IIP Y. ST- 7P
TILE 3 Detere 13173 O change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-SI-2P oy -sT-2P
e 01 Detete me {Change [ Addition
NAME NAVE
STREEY ADDRESS STREET ADDRESS
oY -ST-2P CiTY-S1-29

12. ! hereby (:aftilr’y1 that tha information suppliad with this lifing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thai tha information
indicatéd on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11l
changad, or on an attachment with an address, vath ali other |i powered.

. v7foé
SIGNATURE: wJNMMmmm 8ideiG GFFCER OR DIRECTOR D“[(-'/ / Davtma

Phong &




