2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Jan 10,2007 8:00 am

DOCUMENT # P06000028068
O Secretary of State
HOMES {N BREVARD COUNTY REALTY, INC. 01-10-2007 90043 025 ***150.00
Principat Ptace ol Business Mailing Address
1644 SUN GLAZER DRIVE 1644 SUN GLAZER DRIVE v -
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 —
R IO R A A
Suite, Apt. #, atc. Suite, AplL. #, etc. 01072007 Chg-P CRZE034 (12!66)
City & State City & State -1 4. FEI Number Apptied For
‘ 20427984 13 Not Applicabla
Zip Country e Country 5. Caerlificate of Staius Desired ] E:';ifr:dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHATTUCK, DIANE

1644 SUN GLAZER DRIVE Sireet Address (P.O. Box Number is Not Acceptable) i
ROCKLEDGE, FL FL f

3

City FL Zip Code

- 8. The abova named enlily 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 obligations of registered agent.

SIGNATURE
TN, - Signaiure, typed of parled name of registered agant and titke § 2pplicable. {NOTE: Registered Agem signature reguired whan reinsiating) DATE
FILE NOW F'EE IS §450.00 9. Election Campaign Fmancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trus! Fund Convibution. O Added to Fees
P
10. - -OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Detete Rt ' [ Crange [} Addition
NAME SHATTUCK, DIANE NAME
STREET ADDRESS | 1644 SUN GLAZER DRIVE STREET ADDRESS
CITY-5T-7IP ROCKLEDGE. FL 32955 ] CITY-ST-7IP
TIHLE [ pelete TME [Jchenge 0] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST- 7P
TmE (7 petete e O Cange [ Aadition
NAME NAME
STREET ADDRESS ] STREET ADDAESS
CTY-ST-70P CrTY-ST-2IP
TME 1 Dekie e [Cictange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7IP CY-ST-0P
TITLE [ etete TIME I change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-7ip CITY-ST-2IP
TTRE O Detete THLE [ Change [ Additicn
NAME MNAME
STREET ADBRESS STREET ADURESS
CITY- ST-2P CMY-ST-21P

12. | hereby cerlity that the infermation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same lagat effect as it made under oath; that | amn an officer or director
of the gorporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all othegdike empoweared.

2 Y1/07

SIGNATUR




