FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT ] Secretary of State

DOCUMENT # P05000167794 03-02-2007 90013 012 ***150.00
1. Entity Name
FLORIDA REAL ESTATE COMPANY OF SOUTH
FLORIDA, INC
Principal Place of Busingss Mailing Address VT
P.0. BOX 1542 PO BOX 1542
LABELLE, FL 33975 LABELLE, FL 33975
N T
Suite, Apt. 8, elc. Suite, Apt. ¥, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3955003 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired O gi‘gesqﬁgﬁona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY, RODNEY
1125 FORT DENAUD ROAD Straet Address (P.C. Box Number is Not Acceptable)
LABELLE, FL 33935
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of regsterad agent and title it applicable. (NOTE: Registerad Agant signature required when reinslaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing 5500 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P (3 Detete TImLE [ Change [ Additin
NAME MURRAY, RODNEY NAME
STAREET ADDRESS | PO BOX 1542 STREET ADDRESS
CIiy-ST-2IP LABELLE, FL 33975 CITY-S3-2IF
HIILE - vP 3 Delete TITLE (] Change  [J Addition
HAME HOWARD, GEORGE NAME
STREET ADDRESS | PC BOX 1542 STREET ADDRESS
CITY-5T-2I LABELLE, FL 33975 CITY-5T-2F
ME O Delete TIMLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cify-51-21p
TMLE [ pelete Tne [Jchange (3 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O Delele TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-51-2IP
TITLE T Delete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachms#t with an address, with all other like empowered.

SIGNATURE: « 5 002164 T T Jlin At Kidney M[/ﬁ?ﬂx/ y Z/b/l&/ﬂ J  y§estrs ST

SIGNATURE Mnff\’}n OR PRINTED NAME OF le OFFICER OR DIRECTER Daytime Phone #




