2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000023591 = Jan 12,2006 08:00 AM

1, Entty Name Secretary of State
THE REAL ESTATE BOOK OF CENTRAL FLORIDA, INC.

Ponclpal Place of Buss'ness— Mai!ing Address

s IR

011020068  NoChg-P CH2ED34 (11/05)

DO NOT WHITE IN -l:l-!ls SF;ACE o 4. FEI Number T ‘ Applied For -

e 59-317979¢6 Not Applicabic
7 $8.75 addional

Fee Required

5. Cedificate of Staius Desgired

6. Name and Address of Current Registered Agent T e P el e T PR T

PR T N

FLANAGAN, GREGORY S | Do NOT WRITE
DaALA B 34470 , "IN THIS SPACE

8. The above nemes enfily submits This statament for ihe purpose of changing its reglsterad affice or régistersd agent, tr boin, in the State of Flarida. { am famitiar with, ahd accept
the obligations of registered agent.

SIGNATURE ; — - — _
Signature, typed or prited name of Tagisiersd apesi and {ile ¥ dpplicadls, {NOTE Rsgistsred fgent signeere required when reinsating) . DATE
FILE NOW!! FEE IS $150.00 . Eleclion Campaign Financing 35__00 thay Be _ ~
After May 1, 2006 Fee wi?l be $550.00 Teust Fund Connbution. [0 AddedtaFees TN 383E0E
: i - e LA RA0E-800T3-01E 1500
10, " OFFICERS ANMD DIRECTORS T i _{ I T : N
TiE D ) T - N
NAME MILLER, SHARON L

STREETADDAESS | 1901 S W 42ND STREET
CT-ST2P | OCALA, FL 34474 - I

e 1B ' - -
RAME MILLER, BRUCE A

SYREET AODRESS { 1901 S W 42ND STREET

CHTY-ST-ZF OCALA, FL 34474

ImE
Nane

| DO NOT WRITE

me T IN THIS SPACE

STRECT AUGRESS
CIvY-5T-1

e ' Co | S T
NAME

STREET ALDRESS
CITY-ST- 7P

e : T H
NAME

STREET ADDRESS
C(TY-ST1-2P

12. ! hereby certify that the information supplied with this filing does nat qualify for the exemptions contained (n Chapter 179, Florida Statutes. | further certify that the ialommaih,
indicated on this repart or supplemental report is true and accurate and that my signatuce shall have the same legal effect as if made under oath; that | am an officer of die:
of the corporation &r the receiver of frustee empawerad (o execute this report as required by Chapter 607, Flarda Siatutes: and thal my rame eppears & Block 10 or Black 1
changed, or on an attachment with an address, with all other ke empowered,

s:ewmun&:é/w [l Bﬂaagé /Z%'ng__ _ [égﬁc 30 -BOFLE5

SIGNATURE ANO TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIR Dayiima Phone ¥




