2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000000229

1. Entity Nameg

REO PROPERTIES, INC.

Mar 29, 2007 8:00 am
Secretary of State

(03-29-2007 90030 031 ***150.00

Principal Place of Businoss

4228 GROVE PARK DR.
TALLAHASSEE FL 32311

Mailing Addrcss

4228 GROVE PARK DR.
TALLAHASSEE FL 32311

R A

2. Principal Place of Business - No P.O. Box ¢

3. Mailing Addross

Suile, Apt. #, elc

Suite, Apl. #. elc.

1st MOCRE CR2E034 (10/08)
City & State Cily & State 4. FEl Number 55-3157973 Applied For
Not Applicable
2ip Country Zip Counlry $8_75 Additional

5. Certificate of Status Desired
ertificaie of Status Desire ] Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOGUE, ANITA R

%REQ PROPERTIES, INC.
4228 GROVE PARK DR.
TALLAHASSEE FL 32311

Namoe

Slreel Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named onlity submils this statemeni for the purpose of changing ils rogisiored office or regislered agent, of both, in tho Slate ol Florida. | am famitiar with, and accept

the obligalions of rogisiored agenl

SIGNATURE

Sigrature, typed of pimed name af registensd agent and tile e applizatie INOITE

Hegstand Ageal sgnatur renuiren when rsinslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing
Trusl Fund Contribution. [

$5.00 May Be
Added to Fees

10, ’ OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

B] N N
i DP O pelele ILE t e f\' ™ Ao {a_o = [Sehiange [ Addition
NAML HOGUE, ANITA ROSE H NAMI GOYE ) e e
ST ADD g | 4244 SHADOW LANE SIREEI ADDRISS Naa ¥ oV .
ey st ap | NICEVILLE FL 32578 Ciry 81 /P 2R RN L 32 31
it O Delele 1L [] Change [ Addilion
NAMI NAMI
SIFEL T ADDRLSS SIRLET ADDRESS
Cly SsI-Ap Gy 81 2P
T 1 Delele 1N [ change [ Addition
NAMI NAMI
SITIT T ADDRI S8 SIRLE] ADDHESS R
oy-sr-ap— |7 T cly s1-7IF
THIE O petete TE [ Change ] Addition
NAMH NAME
STRIET ADDRESS SIREE] ADDRI S5
CIY S1-2IP CIIY 81 7IP
m [ Gelele il [Jchange [ Adadition
NAM! NAMI
SIMETADDRISS SIRCCT ADDRESS
ClTY 7 /1P Iy ST-7IP
L [ Defete TIiLE ] Chiange [ Addition
NAME NAME
SHA T ADDRS$ SIRIL] ADDRESS
CIY-81- 21 CIY-81 AP

12. | hereby carlily lhal Lhe information supplied with this filing doas nol qualify for the exemplions cenlained in Scclion 119, Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an officer or director
of the corporation or the recciver or lrustec empowered to execule this roport as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
it changed, or on an allachment with an address, with all other like cmpowored.

A(\.‘l@ Vi \_\;_0\5‘& . Presidear 83590 O

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMETF SIGNING OFFICER OR DIRECTOR

Daytirne Phone #

Y(W( 5. 0L1 _()mi__



