FILED
2007 FOR SROAL rEPORT TN Jan 18, 2007 8:00 am

DOCUMENT # P06000021108 Secretary of State
1. Entity Name
COLONIALTOWN REALTY INC. 01-18-2007 90103 037 ***150.00
Principal Place of Business Malling Adaress
529 N FERNCREEK AVE 529 N FERNCREEK AVE
ORLANDO, FL 32803 ORLANDO, FL 32803
T OV R ]

Suite. Apt. #. etc. Suite, Apt. #, elc 01102007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For

qu - = =72 Not Applicable
Zip Country Zip Country 5. Certificate of Stan:s Desireg O |§e80 ;esm::dn:cilﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
BETTER BUSINESS SERVICES, INC.
1621 HILLCREST Street Address (F O Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL Zip Code

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

SIGNATURE
Synature, iyped o prnted narme of registered agont and title if appheable. (NOTE: Registerad Agent ainahuie requaed when rensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Cumpaign F_mzmcmg $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 31, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 petere TLE [ Crange [ Acdition
NAME KENNEDY, VALERIE F NAME
STREET ADORESS | 3206 HARRISON AVE STREET ADDRESS
LY -§7- 2P ORLANDOQ, FL 32804 GiTy-57-29
TILE VP 1 Delere e [3 Change [ Addition
NAME KENNEDY, MICHAEL W NAML
STREET ADDRESS | 3206 HARRISON AVE STREET ADDRESS
OfY-S71-2pP ORLANDO, FL 32804 CiTY-53-29
TLE O elete LE [ change [ Addilion
HAME NAME
STREET ADDRESS STRLET ADDRESS
Cy-§1-29 CITY-S1-7ZIF
TILE [ belete TITLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CIY-g1-71P
TIE 3 pelete WILE [ change  [7] Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CImy-57-2P Ciy-§1-21P
TILE [} pelete TTLE [ Change [T Agdition
NAME NAME
STREET ADDRESS SIREET ADDRCSS
CITY-ST-ZP CiTY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further ceriily thal the mformation
indicated on this report of supplemental report is true and accurate and that my signature shall have the sarne legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Ihis report as reguired by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachyhent with an address, with all other like empowcered.

SIGNATURE:

SIGNATURE AND TYPED O

L
NTED NAME OF SI4GMNG OFFICER OR mnemu{ Daie Daytrie Phone §

— V12707 HOT- s - 1SaD



