FILED

Apr 04, 2007 8:00 am

2007 FOR PROFIT CORPORATION s f
ANNUAL REPORT - - * ecretary of State
DOCU MENT # PO-BOOO'] 44883 (03-27-2007 90005 014 ***150.00
1. Entity Name
OWNER'S-REPS.COM INC.
Principal Place of Business Mailing Address
$294 S. ELIZABETH AVENUE 8294 S. ELIZABETH AVENUE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
B A A
Suite, Apl. #, etC. Susle, Apl #, eic. 03222007 Chg-P CR2E034 (12/06)
City & Siale City & Stale 4. FEI Number Applied For
H=2-31159 (JS- Not Applicabla
Z Countey = Country 5. Cerliicale of Staius Desired @] ﬁg‘;iﬁm""
8. Name and Address of Current Regt d Agent 7. Nama and Address of New Reg! 3 Agent
Name
FREE, BILL
8204 S. ELIZABETH AVENUE Strest Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
Cy FL | Zp Coda

8. The above named entity submils this statament for the purpose of changing its registerad olfice or registered agent, o both, in the State of Florida. | am (amiiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signahure, YEed o PrNGed name of regiTere0 aden S [Kie d aiicable. {NOTE: Aagriscad Agenl iyt reGuEd) T rewisbog) DATE
FILE NOWIIl FEE (S $180.00 # Biection Campaign Financing $5.00 may 80
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFoes
1D, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Delete TE ] Change ] Addition
NAME FREE, BILL NAME
STREEY ADORESS | 6284 S. ELIZABETH AVENUE SIREET ADORESS
CiFy-$1-29 PALM BEACH GARDENS, FL 33418 CITY-S1-2P
LH v O3 Delete TmE DiCmange [ Addtion
NAME SEPTOR, GREY NAME
STREET ADDRESS | 8264 S. ELIZABETH AVENUE STREET ADDPESS
oY-§1- 2P PALM BEACH GARDENS, FL 33418 City-$t-29
ME O Deints TmE O Cange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
VS omy.51- 08
e [ Deicte e [Jtnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-§1- 1P C7Y-51-1P
THE O3 Detete TME Cctange [ Addition
WAME NAME
STAEET ADORESS . STREFT ADDRESS
cy-ST-20 CIrY-ST- 2P
e O Deietn e Ocunp [ Addtion
WAVE NAWE
STREET ADORESS STREET ADDRESS
GINY-5I-3P CIry-§1-2p

12, | hereby certity that the information suppiied with this filing does nat qualily for the exemptions containad in Chapter 119, Florida Siatutes. | further cerity that the information
indicated on this report or supplemental r is true and accwate and that my signature shall have the same ‘egal effect as if made under cath: that | am an officer of director
of the corporation or the receiver or truste! 1o execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31#H

changed, of on an attachment with an address, wimRil ather fike empowered.
22207 Sel-b24-v1dg

<
Daysima Fhona #

SIGNATURE:

SKINATURE AND TTPED OR PRINTECWAME OF SI0NG OFFICER OR DIRECTOR




