FILED

Mar 07, 2008 8:00 am
2008 FOR B ROFIT CORPORATION Secretary of State

03-07-2008 90034 005 ***150.00
DOCUMENT #P07000128646
1. Entity Name
CONSULTANTS REALTY, INC
Princigat Place of Bus'iness ] Mailing Address 40 U q U 3 ‘ 4
1230 S. MYRTLE AVE. SUITE #301 1230 S. MYRTLE AVE. SUITE #301
CLEARWATER, FL 33756  US CLEARWATER, FL 33756 S
R R B[ RS R
Suite, Apt. #, efc. Suite, Apt. #, efc. 02272008 Chg-P CR2E034 (12/06)
Cily & Stale Cily & State 4, FEI Number Applied For
26—1772577 Not Applicable
Zp Couniry Zip Country 5. Cerlilicate of Status Desirad O E(eaelgesq lfi‘:’:(;“c'""'

6. Name and Address of Current Registered Agent— -~ — --7. Name and Address of New Registerad Agent ety

Name

THOMPSON, JR., ROBERT M

901 OSCEOLA RD. APT. #104 Street Addrass (P.O. Box Number is Not Acceptabls)
BELLEAIR, FL 33756

City FL | Zip Code

8. The above named entity submits this slatement for Ihe purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent

SIGNATURE
Sigratura. typed or prired name ol registered agen! and utle i apphcable {NOTE: Reypralered Agent signature required wnen rainstating) OATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Financing O 3500 woyee
After May 1, 2008 Fee will ba $550.00 Trust Fund Conlribution. Added 1o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
g PRES O Doleta TITLE [ change [ Addition
NAME FLINT, J, NELSON NAME
SIREET ADDRESS | 1230 5. MYRTLE AVE. SUITE #301 STREET ADDRESS
CITY-ST-2IP CLEARWATER, Fl, 33756 CITY-ST-21P
TIiE DIR {7 pelete TITLE [ Change  [J Addilion
NAME FLINT, J. NELSON HAME
STREET ADORESS | 1230 8. MYRTLE AVE. SUITE #301 STREET ADDRESS
CITY-ST-ZP CLEARWATER, Fl. 33756 CITY-ST-2IF
E - [ pelete TE [ Change [ Addition
NAME . NAME
STREE] ADDRESS - - STREET ADDHESS - -
CITY-ST-21P CIY-ST-21P
LE O oetete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
THLE [ petere ThikE [3 Change (] Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CiTY-51-71° CITY-5T-21P
TILE O pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -§T-7P 4 s | CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental rej
of the corporation or the receiver or trust
changed, or on an aitachmengwith an

the exemptions contained in Chapter 119, Florida Statutes. | funher certity thal the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
art as required by Chapter 607, Florida Statutes; that my name appears in Block 10 or Blogk 11 if

red.
54]7 08  2av-g46-2200

PED OR Pmnfn NAME OF spﬁmo OFFICER OR DIRECTOR Date Daytene Phone &

SIGNATURE:

/




