2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

SMALL BUSINESS REALTY, INC.

DOCUMENT # P05000167384

Principal Place of Business

WINDERMERE Fl. 34786

8409 TIBET BUTLER DRIVE

Mailing Address

8409 TIBET BUTLER DRIVE
WINDERMERE FL 34786

2. Pancipal Place of Business - No P.O. Box &

3. Mailing Address

Suite, Apl. #, etc.

SJite, Apt. #, elc.

FILED
Apr 03,2008 08:00 AT
Secretary of State

TR

WINDERMERE

MOPE, DENNIS J
8409 TIBET BUTLER DRIVE

FL 34786

1st MOORE CR2E034 (10/07)
Ciy & State Crty & State 4. FEI Number Applied For
41-2191012 Nol Apphicable
pd tr Zi . iti
» Coun ® Contry 5. Certficate of Status Dasirad [ $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Narma

Street Address {P.O. Box Number is Nat Acceplabla)

City

FL Zip Cade

1he obligations ot register

SIGNATURE

8. The above named entity subrmits th

rtha purpose of changing its registered otfice or registered agent, or cotn, in the Siate of Flonda. | am farmiliar with, and accept

20

{NGTE Reagisterar AQOn! sigRal g requiras waen rensalr gb

DATE

8. Election Campaign Financing $5.00 may Be

Trust Fund Conibution. []  Added to Fees

“OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

% Deete TiRLE [ change [ Aadition
RAME MOPE, DENNIS J NAME LR0nnnET3219
STREET A0DRESS 8409 TIBET BUTLER DRIVE STREET ADCRESS G150~ DJ 12-011 150,00
CITY-ST- 210 WINDERMERE FL 34786 Civy-81- 29
e T Desete TALE [J Crange  [C] Addition
NAME HAE
STREET ADDRESS STREET ADGAESS
ITY-5T1-2 £TY-5T-21P
TIME [ oelete THILE [ Crange {3 adduion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-57-2IP
e ] Defete TITLE (} Change  [] Aadition
HAME HABE
STREET ADDRESS STREET ADDRESS
oTY-S1e 2 CITY-51-2P
T O Delele TMLE [ Changs  [] Aadition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CIFY-§1- 2P
TIMLE [ deele TILE [JChange [ Additan
NANE HENE
STREET ATDRESS STRECT ADDACSS
CITY-S1-21 CINY-ST- 2F

SIGNATURE:

12, | hareby certity that tha infarmaticn supplied with this filing doe,
indicated on this report or supptemental report is true and g
ot the corporation or the resaiver or frustae SMPOWere
it changed, or on an attacnment wilh an addre

Tiher like empowered.

t gualify for the exernptions contained in Section 119, Flerida Stautes | furtner certify that e intormation
and that my signatwre shall havo the sama legal ettect as if made under cath: that | am an officer or director
cule this report as requirad by Chapter 607. Florida Statutes: and that my name appears i Block 10 ar Block 11

FZE U PR

SIGNATURE AND TYPED oWEn NAME OF SIGNING OFFICER OR DIRECTOR

Cata DazlmaFnone s



