‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000056208

1. Entity Name

REALTY ACHIEVERS, INC.

Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90042 004 ***150.00

Mailing Address

5012 FIRST COAST HWY
AMELIA ISLAND, FL 32034 US

Principal Place of Business

5012 FIRST COAST HWY
AMELIA ISLAND, FL 32034 US

L

UGB

01082008 Na Chg-P CR2E034 (11/05)
4| 4. FEI Number Appliee Fur
59-3275108 Nol Applicanle

i s. Certificate of Status Desired

$8 75 Addmonal

6. Name and Address of Current Registered Agent

ARONECK, CHARLES
5012 FIRST COAST HWY
AMELIA ISLAND, FL 32034

ihe cbhigations of registered agent.

SIGNATURE

8. The above named entity submits this sialement for the purpose of changing ils registered ollice or registered agen!, or both, in the State of Florida. | am lamiliar with, and accept

Signatuta, typed or printed name of registered agent and title i applicable.

[MOTE: Registered Agent signature required whan rafnstating)

DATE

9. Election Campaign Financing

FILE NOW!I] FEE IS $150.00 =
Trust Fund Contrikution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |
TITLE D

NAME ARONECK, CHARLES M
STREET ADDRESS |-4E832-PHCSANTER D
CITY-5T-2IP

TITLE D
NAME ARCNDECK, BRETT £

STREET ADDRESS e id-MeADHAMHEHAEEST | XBQ’BUU—W be_

CTY-5T-2IP JACKSONVILLE, FL 32225

TITLE

NAME

STREET ADDRESS
Chy sy dIF

TITHE

NAME

STREET ADDAESS
CIry-ST-21P

TITLE
NAME

STRERT ADDRESS
CTy-57-2IF

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

of the corporation or the receiver qr truste g
changed, ot on an attachmga#+with 3

SIGNATURE/ == e £

E, with all other like empowered.

12, | hereby cerlily thay the inlormanon supplied with this iling does not qualily lor the escmplions conaingd i Chapier 119, Florida Statules. | luiiher cenily that the infonmaion
indicated on this report or supplemental repaort is true anc accurate anc that ey signature shall have the same legal effect as il made under cath; that | are an officer or director
powared to execule this repert as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11if

sdo¥ 9oy 261 Yy

5

2 ‘E’T’T E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
P M | PPN
T "1

lam

Daytime Phone #




