_‘ FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000081531 ecretary of State
1. Entity Name 04-09-2007 90085 041 ***150.00
REIMAX, INC.
Principal Place of Business Maiing Address
6500 CENTRAL AVE. 6500 CENTRAL AVE. rovEe
ST. PETERSBURG, FL 33707  US ST. PETERSBURG, FL 33707 US .
N AR A SR ERA AR

Suite, Apt. #, slc. Suite, Apt. #, etc. 02092007 Chg-P CR2E034 (12/06)

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

L0~ So37/ O 7 Not Applicable
Zp Country Zip Country S. Certificate of Status Desired | ?i;gqﬁ:dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GRANESE, ANTHONY P
1014 DREW STREET Street Address (P.O. Box Number is Not Acceptable}
CLEABWATER, FL 33755
N 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
Ihe obligations gf registesed agent.

SIGNATURE _ %

?'_ﬁigna‘urei lvr.\é‘d'& priniag name of registered agent and tithe if apphcable, {NOTE: Megistered Agenl signalure reGuired when reinstating) DATE,
FILE NOWINl FEE IS $150.00 9. Election Campaign Elnancung $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. L OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ PID 1 Delete TILE [JcChange [ Addition
NAME ESTES, ROBERT M NAME
STREET ADDRESS | 7929 JAYWOOD RD. STREET ADDRESS
CImy-sT-2IP LARGO, FL 33777 CITY-5T-2IP
TITLE S/D O Delete TRLE [ Change  [] Addition
NAME ESTES, ROBERTM NAME
STREET ADDRESS | 7929 JAYWOQOD RD, STREET ADDRESS
CITY-SE-2IP LARGO, FL 33777 CITY-ST-2IP
TIE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-21P CITY-81-2P
MLE [ Delsle TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-219 CITY-§1-21P
TILE {J Deiele TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of the corporation o the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Sadee. R bert Es 'l‘e.s,ﬁ(e.s. ‘7;/ ‘7% 7 2R2-393-6600

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Naytime Phone #




