FILED
2T PO ANNUAL REPORT ' " Apr 16, 2007 8:00 am

DOCUMENT # P06000134840 ecretary of State
1. Entity Narme 04-16-2007 90057 020 ***150.00
E G S REAL ESTATE INC.
Principal Place of Business Mailing Address
217 WEST 15T STREET 211 WEST 15T STREET
SANFORD, FL 32771 1S SANFORD, FL 32771 LS
s VAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04062007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
20-5759744 Not Applicable
Zp Country Z Country 5. Certificate of Status Desired [ ?i-;g’q Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STALLINGS, ERNEST G

4995 CEDAR BAY STREET Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32812

City FL Zip Code

8. The zbove 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
the obligations of registered agent.

SIGNATURE
, typed or prinied name of registered agent and libe i appiicabie. {NOTE: Regislered Agent signature Jequired when ieinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TILE S/T [ Change  Bg Addition
NAME STALLINGS, ERNEST G KAME Stallings, Virginia M.
STREET ADDRESS | 4995 CEDAR BAY STREET STREETADDRESS | 4995 Cedar Bay Street
CITY-§T-2P ORLANDO, FL 32812 CITY-ST-7IP Qrlando, FI, 32812
THILE O telete TIMLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE 5 Delete miE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S¥-2P
TITLE O Delete TIILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2IP
TTLE 1 pelete TITLE [ change  {7J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
e 7 Deiete THLE {JChange [ Addition
NAME M NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GHY-5T-2IP

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that 1 am an officer or director
o4 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniith an address, with all other like ampowersd.

SIGNATURE:

Ernest G. Stallings Y.0-07 407-322-3618

ING OFFICER OR DIRECTOR Date Daytima Phone #




