’ . FILED
2007 FOR PROFIT CORPORATIO Apr 30,2007 8:00 am

ANNUAL REPORT = ° ~ 4 ecretary Of State
DOCUMENT # P06000038782 e 04-13-2007 90188 010 ***150.00

1. Entity Name
REAL ESTATE EXCHANGE CORPORATION, USA

Principat Place of Business Mailing Address B 6 U 1 1 {1V
155 CRYSTAL BEACH DRIVE P 0 BOX 5643
SUITE 131 DESTIN, FL 32540

DESTIN, FL 32541

T O R A

Sute, Apt. ¥, etc. Suito, Ap:. . elc. 04092007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
’3\ O- L' S 071_3 5 Not Applicable
Zip Country Zip Couniry : $8.75 aadisonal
§. Cenficzieof Smws Desved [0 35 Rouuired o
6. Name and Address of Current Registered Agont 7. Nam# and Address of New Reglslerad Agant
Name
CASTLE, HARROLL D
155 CRYSTAL BEACH DRIVE Strest Address (P.O. Box Number is Not Acceplable)
SUITE 131
DESTIN, FL 32541
City FL I 2ip Code

8. The above namext entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerec agant.

SIGNATURE
WYPRO OF PrHTS NWTE Of 1y Sl 4NC S04 o WNOTE. Regaiered AQert BGNBILIS reguirgd when NEnesong) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TIE CHB O oekeee I O Changs [T Acation
NAME CASTLE, HARRQLL D NAWE
STREET ADDRESS | 155 CRYSTAL BEACH DRIVE STREET ADDRESS
CITY-ST- 2P DESTIN, FL 32541 GITY.51- 2P
i ° CJ oeles TE O Change [ Addision
NAME CASTLE, MELANIE NAME
STHEET ADDRESS | 155 CRYSTAL BEACH DRIVE STREET AODRESS
Cify-51-he DESTIN, FL. 32541 CRY-5T-29
TITLE [ Detete TLE (JChange  [] Addiion
HAME MAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CHrY -57- 2P
e [} Detete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CTY-§T-P y-§1-29
TITLE [ Deteta ME O crangs [ Addiion
HAME NAME
STRELT ADDRESS STAEET ADORESS
CITY-ST-20 CIY-51-P
TLE ] petete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T1- 3P CIFY-§7- 5P

12. | heraby certify that the infermation supplied with 1his filing does not qualily for the exemptions contained in Chapter 118, Florida Statules, | luriner certify that the information
indicated on this repan ¢or supplemental report is true accurata and that my signature shall have the sama legal etfect as il made under oath; that | am an officer or diractor
of the corpgration or the receiver or tustea empowered to execute this repon as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wath an addresgs, with all other like empowered.
SIGNATURE: 0 4 -J)/-o7
Dela Dayema Prone 8

OF SI0MING OFFICER OR DIRECTOR




