2007 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
May 07,2007 8:00 am

DOCUMENT # P06000105818

1. Entity Name
AUCTICNS & REALTY OF AMERICA, INC.

Secretary of State

05-07-2007 90070 032 ***150.00

Principal Place of Business

25310 W NEWBERRY ROAD

Mailing Address
P.0. BOX 708

40107369

NEWBERRY, FL 32669 US NEWBERRY, FL 32669  US ‘ )
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number . Applied For
3y - L5 7 7 Y— Not Appiicable
e Country Zie Country §. Certificate of Status Desired O $8.75 Addithnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MCLENDON, DEANA W

Name

AN

25310 W NEWBERRY ROAD

Street Address (P.0. Box Number is Not Acceptable)

NEWBERRY, FL 32669

J60 SO UMY ST

R

Y Sowa FL [ %y

B. The above named entity :‘upm?ts this statement for the purpose of changing its registered
the obligations of registered agent.
Lt o

S, Qo Retoripe

SIGNATURE

office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

Monger o p. P,...,D o S‘\D:}\DW

HSignature, t;pedwchim af registerad agent and title if applicanla. (NOTE: Ragistared A
phin

Gent signaturs required when reinstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P ] Delete TLE [ change [ Addition
NAME MCLENDON, DEANA W NAME

STREET ADDRESS | 25310 W NEWBERRY ROAD STREET ADDRESS

CITY-ST-21P NEWBERRY, FL 32669 Ciry-s1-21P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2P

THLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-5T- 27 CITY-ST-2P o -

TITLE [ pelete TILE {J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Delete TITLE [O) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cortained in Chapter 118, Florida Statutes. | further certity that the information

indicaied on ihis report or supplemental report is frue and accurate and that my signaturi

of the corporation or the receiver cr trusiee empowered 10 execute this report as reguired by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wi

SIGNATURE:

rass, with all other like empowered.

& shall have the same legat effect as it made under oath; that | am an officer or director

i (35¢2)
0ok Y72 7005

Daylirre Phona #

Date




