FILED

Apr 07,2008 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P93000006194 04-07-2008 90026 040 ***150.00

1. Entity Name
SOUTHTREND REALTY, INC.

Principal Place of Business Mailing Address q n 05 9 9 1 1

~#68:4 NORTH DRIVE F66-#NORTH DRIVE
MELBOURNE, FL 32934 US MELBOURNE, FL 32934 US
L =1 VAN I A VORI
739 NoRTH DrVE 139 MoRTH DRIWE
Suite. sz ete. Sug:- ‘?".)fl_-' #. }f_ 02152007  Chg-P CR2E034 {12/08)
City & State Cily & Statg 7 4. FEI Number Applied For
MELBoURLE |, Bt MEL Booen & | FC 59-3164956 Not Applicable
? M 3 ‘J_ BE;;EL M D Z\g’ &q 3 LP B{Zoumryln’g .b 5. Certilicate of Status Desired d Eese.zfq;ﬁrd:éuona’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
RATHBUN, ADAM C -
2266 KEYSTONE AVE (oo 2] eRALEGE VIEN :’)E_ Sireet Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32904

City FL [ Zip Code

sypmits ttys statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

8. The above namad enti
the obligations oLr

SIGNATURE
Sig'mu'e%ec"& prnted nama of efpestersd agant and ntle il apphcabie (NCTE. Registared Agenl signature required when remns1apng) DATE
FILE NOWNl! FEE IS $150.00 9. Elegtion Campaign F'inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [1  Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
L P [ Delele ILE T Change [ Addition
NAME RATHBUN, ADAM C NAME
STREET ADDRESS | 2265 KEYSTONE AVE. STREETADDRESS | (| ORANGEUIEW DRIVE
oS-z | MELBOURNE, FL 32904 Y- S1-zP MELRBoL RANE ’ Et 33934
TILE ST J Delete TILE [J Change [ Addition
NAME MARTS, KAREN A NAME
STREET ADDRESS | 210 MAGNOQLIA ST. STREET ADDRESS
CiTY-S7-2IP SATELLITE BEACH, FL 32937 CITY-S1-21p
TME [ Delete e [ Change  [] Addition
NAME - - NAME — -— : o —— e - =
STREET ADDRESS SIREET ADDRESS
£ITY-ST-7P CITY-ST- 2P
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STRLET ADDRESS
GITY-ST-21P CITY-ST-2P
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2P
TITiE [J Detete g [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true 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 receivear or trustee empowered to exacuts this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrmant with an address, with all other like empowered.

SIGNATURE: _ “Faioe Marls  pAREN) MARTS Sftlog 3217521199

SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




