UNIFORM BUSINESS REPORT (UBR)

FILED
FOR PROFIT CORPORATION May 14, 2002 8:00 am

Secretary of State

DOCUMENT # :qu—f 0, 002324’3 05-14-2002 90271 021 ***150.00

1. Entity Name

LETS GET REAL, INC, |
| O
DO NOT WRITE IN THIS SPACE.J!

2. Principal Place of Business 3. Maifing Address

1428 Deer . Haven Lane 1428 Deer Haven Lane
Suite, Apl. ¥, eic. ' Suite, Apt. ¥, eic, QO NOT WRITE IN THIS SPACE
City & Siate City & State ‘ 4. FEI Number Applied For
|__Tallahassee, FL 32303 Tallahassee, FL 32303 59-3231413 Not Applicable
Zip Country Zip Country i : $B.75 additional
USA USA 5. Cevtificate of Status Desired a Foa Required
’ 7. Name and Address of Current Registered Agent
Name
i ow . Do NOT ) RITE o  Kenon, Rohert
u V ) Street Address (P.0. Box Number is Not Acceplable) _ T
IN THIS SPACE ) : 620  West Brevard. Street
. ’ City Zip Code
. . Tallahassee, FL 32301
8. The above named ertity submits this statement for the purpose of changing its registered office o registered agent, of both, in the State of Fiorica.
SIGNATURE 4/29/02
Sgnatwre. lyped or printed name of regrkered agent and blle § 2ppecobie, NOTE: Regrstered Agent seanaluve reguired when rexrstalng) DATE
9. This ggrporaﬁgn is eligible to satisfy its Intangible 10, Election Campaign Financing $5.00 May Be
Tax filing requirement anad elects 1o do so. Trust Fund Contritaution O Md.edl F
(See criteria on back) (| al : o : o Fees
1, OFFICERS AND DIRECTORS ' i
e P T ¥ 5
RAME AN (: \ o
Dr . :Brenda Jarmon omels - ‘ =
SIREET ADDRESS STREET ADDRESS . .
avs.p 1428 Deer Haven Lane, 32303 am-si | . ) g
me 5 s ! ﬁ
HAME Jarmon, Machelle A 13 o
[ 1630 Balkin ROad #141 STREFTAODRESS
T Tallahacsee—EL-32310 e
TILE T TMLE ] H . o . . \ .
o Bob Kenon ool Y -
STREET ADDRESS " STREEF ADDRESS - : :
ervsip P30 W. Brevard Steet, 32301 ovestae | DO NOT WRITE
e ) me T T IN TS CDAR .
we  arol Graham we | ~ IN THIS SPACE -
It .
SEETA0DRESS D402 Vega Drive STREET ADORESS B . _
Ovs%® _ fallahassee, FL 32303 s ; '
TE e i
NAME NAME :
STREET ADDRESS STREET ADGRESS
CIIY-ST-2P oiv.sT-ae |
TME TLE 1’; .
HAME NAME ¥
STREET ADDRESS STREET ADORESS>
CIY-ST. 2P arvstze g | -
13. | hereby cenify thal the information supplied with this Rling does not Guafify for the exemption stated in Section 119.07(3)(i), Florida Stautes. | further certify that the information
indicated on this report or supplemental reportis Frue and accurate and that my signatute shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver o rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha my name appears in Block 11 or on an
attachment with an address., with all other like egpowered.
SIGNATURE: 4/29/07 422-0378
SRGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oatime Phone #




