FILED

. 2007 FOR PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P94000076798 05-02-2007 90331 001 ***211.25

1. Entity Name

SKYLINE REALTY SERVICES, INC.

Principal Place of Business Mailing Address

751 OAK STREET . 751 OAK STREET 6 6 O 1 2 7 3 5
SUITE 600 SUITE 600

JACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32204 US

A0 R

04162007 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE = M
59-3274978 Nol Applicable
O $8.75 additionat

Fea Raquirad’

5. Certilicate of Status Desired

6. Name and Addrass of Current Reglstered Agent

781 OAK STREET DO NOT WRITE
TACKEONVILLE, FL 32204 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicabla. (NOTE: Registerad Agent mgnature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn ElnanC|ng 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Faes
10. OFFICERS AND DIRECTORS [
TITLE D
NAME SHAW, RALPH L JR.

STREET ADORESS | 751 OAK STREET SUITE 600
CiTY-ST-2IP JACKSONVILLE, FL 32204

TITEE ]

NAME THORNTON, JOHN T

STREET ADDRESS | 751 OAK STREET SUITE 600
CIY-ST-21P JACKSONVILLE, FL 32204

TITLE D R . e
NAME UIBLE, JOHN D

225 WATER ST., STE. 840
ZITR:-E;TA-I:[\,:ESS JACKSONVILLE, FL 32202 Do NOT WRITE

EL;EE \?VINSTON, JAMES H l N TH IS S PAC E

STREET ADDRESS | 645 RIVERSIDE AVE., STE. 619
CITY-ST-21P JACKSONVILLE, FL 32204

TLE D

NAME KING, THOMAS F JR.

STREET ADDRESS | 5056 LANCASTER AVE., APT. 5-B
CITY-5T-21P JACKSONVILLE, FL 32204

THLE D

NAME THORNTON, J. PATRICK

STREET ADDRESS | 1301 RIVERPLACE BLVD #1830
CTy-ST- 2P JACKSONVILLE, FL

12. | hereby cerily that the information suppited with this filiné; does not qualify lor the exemptions centained in Chapter 119, Florida Statutes. | further cantify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that t am an olficer or director
of tha corporation or the receiver or lrustee empowered Lo execule this report as raquirac by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11l

changed, or on an attachmwan address, with att other like empowered. ) --J
SIGNATURE: . l/D/ Lﬁ@/ 07 -355-09c0

SIGNATURE AND TYPED OR PfINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &

/



