2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 25, 2008 8:00 am

r f e
DOCUMENT # P07000126168 Secretary of Stat
1. Entity Name 02-25-2008 90035 049 ***150.00
REAL ESTATE RESEARCH SERVICES, INC.
Principal Place of Business Mailing Address Yuuve -
247 SAPELO RD 247 SAPELO RD ;
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
T IR A TR
P.0. Boy, 1623% .
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State - L 4, FEI Number Applied For
ThKsonvius F 2.4L-1659%125 Not Applicable
Zip Country zg 2245 Cauntry 5. Certificate of Status Desired [ gggfq mmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MName

SAITTA, CHARLES W

247 SAPELOQ RD Street Addrass (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office of registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B
. Signature, typed of printed namea o: registered agent and title  applicable. {NOTE: Raguiered Agent signature required whan reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foeo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 petete THLE [J Change ] Additien
NAME SAITTA, CHARLES W NAME
STREET ADDRESS | 247 SAPELO RD STREET ADDRESS
CITY-ST- 7P JACKSONVILLE, FL. 32216 CITY-ST-2P
T O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-TP CiTY-SF-2IP
TME 1 [ Detete TILE O Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
GITY-§T- 7P CITY-ST-2IP
TME [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
Mg [ petete THTLE [OJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-7IP _
e 7 Detete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv,er of rusteggempowered 10 execute this report as reguired by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmept' with an adgtess, with all other like empowered.

CHARWES . SAITTR m-/z:%;sf Foif-329-5547
7 De Daytime Phone #

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




