2007 FOR PROFIT CORPORATION e
ANNUAL REPORT , 05-02-20067 50095 038 **¥130.00

[ i] £ BOpo00076062
DOCUMENT # P06000076062 Fil o
1. Entity Name
RAYMOND JAMES REALTY, INC. 07 Hm, 21 AM 10: 13
Principal Pt [ Busines Mailing Add SM TSN \}: )bbé.{gA
rincipal Plate of Business ailing 1895 s FL
880 CARILLON PARKWAY 880 CARILLON PARKWAY QUT\‘Q\JL\}JH v SSL%
ST PETERSBURG, FL 33716 ST PETERSBURG, FL 33716 P -
T T TR0
Suite. Ap. 8. etc. Suie. Apt. ¥, etc. Aar2007  chgp CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
' LiMet Applicable
Zip Country Zip Country 5. Centiicate of Staws Destes [ gg:fq l.;dr:;mm
§. Name and Address of Cumment Registered Agent 7. Name and Address of New Reglstared Agent
B . Nama
ARMSTRONG, KENNETH E
880 CARILLON PARKWAY Straet Address (P.0, Box Numbar is Mot Acceplaple)
ST PETERSBURG, FL 33716
City FL Zip Coda

8. The above named enlity submits this statemenl for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligalions of registared agent.

SIGNATURE
Sipnature, lyped or ponted nama of registered agond and e | appicabie. {NOTE: Flogesiarsa Agant $ignatuny 1nguired whan reinstating) QaTE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Firancing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Addedto Fees
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
e 0 Detete e P [ Change X addition
NAME NAME vickk
STREET ADDRESS smeer aporess | B0 rilon PEWY
o 51-2 onreSTP | S 9:+cr5h¢rq FL 3371
e £ Detere e D Ocrnge  Ragaition
HAME NAME TDav. M
STREET ADDRESS STRECTADDRESS | @@y CQI"I YM ‘P}’.wv
CITY-5T- P CITY.ST. 2P S.t %.‘:r%m(o ‘FL 53—, T
me 0O tepere e O Cuanee B acaition
HAME HAME K.cnnc+h 3
STREET ADORESS smeetaoess | B0 G | on Tartwa
cny-51-2° AR -y FE -!:rsbura L 2371,
nLE O Delete N Ol Change [ Adtetion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITV-ST-ZP CiTY-51- 2P
TITLE O petee i [crange [ Aadition
NAME NAME
STREET ADDRESS SIREE] AIDRESS
CITY-S1-2IP CITY-51-2P
BILE [ oetee T [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CITY-81-2P

12. | hereby certify that the information supplied wilh this filin ag does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | luither certify that the infemation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under cath, that | am an officer o~ direcior
of tha corporation o the receiver of rusiee empowered 10 execule this report as required by Chapter 807, Florida Sialuies; and that my name appears in Bfock 10 or flock 11l
changed, or on an anachmo with an addrass, with all othar like empowered,

SIGNATURE: _//OMEU( ) 44 Kenneth Armstrong ¥ /-0 725541280

OF $IGHNING OFFICER OR IRECTOR Daytemo Prarsg #




