FILED

2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO7000076171 02-08-2008 90027 049 ***150.00

1. Entity Name
RISNER REALTY ADVISORS, INC.

Principal Place of Business Mailing Address 7 B
2973 WEST S.R. 434 112 BRIDGEWAY CIRCLE 4 0 ﬂ 2“ B
SUITE 200 LONGWOOD, FL 32779
LONGWOOD, FL 32779

Suite, Apt. #, etc. Suite, Apt. #, elc.
P 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
o.l (a - OL{ (l OQG O Not Applicable
Zip Country Zip Country $8.75 .
e 5, ifi f : . Additional
- . . Cartificata of Status Desirad ] Fee Required
6. Name and Address of Current Registerad Agent ~ 7. Name and Address of New Regi d Agent
Nama
RISNER, ROBERT R
112 BRIDGEWAY CIRCLE Street Address (P.O. Box Number is Not Acceptabls)
LONGWOCD, FL 32779
City FL ‘ Zip Code
8. The above named sntity submit&his stalement for the purpose of changing its registered office or registered agent, or both, in the Stata of Forida. | am familiar with, and accept
the obligations of registered agery.’ s
b s Y
SIGNATURE LIt R  —
Signature, typad or priniesd nl_r.pe’o! registered agent and title il applicable. {NOTE: Aagistsrad AQent signature required when rainglating) OATE
=
FILE NOWII FEE IS $150.00 9. Election Campaégn F.inancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
A sy
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D.P ) ’ [ Delste e [ change [T Addition
NAME RISNER, ROBERT R - . HAME
STREET ADORESS | 112 BRIDGEWAY CIRCLE - STREET ADDRESS
CITY-S7-2P LONGWOOD, FL 32779 CiTY-ST-7IP
TME 7 Detete e Clcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CiTY-ST- 21
TILE _ 1 Delete g [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2(P CITY-81-21P
TiTLE [ Deiete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-5T-2IP
TiE O Dealele TLE 1 Charge [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITy-§7-2IP CITY-ST-2IP
TILE . 7 Delate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
2. | hereby cerlify hat the information supplied with this fifing does not quality for the exemptions cantained in Chapter 119, Florida Statules. 1 further certify that the information
indicated on this rg| or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or diractor
of the carporationdr the Yeceivar or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on gn altach) wilh a address, with all other like empowered.
SIGNATURE: Kobot BN e 11508 4b7.7864SAS
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Deto Dayirna Phare &




