FILED
. 2008 FOR FROFIT CORPORATION Jan 15, 2008 8:00 am

DGCUMENT # P95000004323 Secretary of State
1. Entity Name 01-15-2008 90034 018 ***150.00
FIRST EQUITABLE REALTY Ill, INC.
Principal Place of Business Mailing Address
7607 EAST TREASURE OR. 7601 EAST TREASURE OR. 40004059
SUTTE 1701 SUITE 1701
NORTH BAY VILLAGE, fL 33141 NORTH BAY VILLAGE, FL 33143
S S|V I A A 00
Suite, Apt, 4, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0550561 Not Applicable
e Gountry ap Country 5. Certificate of Status Desired d fg.giﬁggdilional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namg
EDWARDS, JAMES
7601 EAST TREASURE DR. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1701
NORTH BAY VILLAGE, FL 33141
City FL [ Zip Code

8. The above named gryity submits this statement for the purpose of changing s registered office or registered agent, or ooth, in the State of Fiorida, | am famitiar with, and accept
the obligations ojfegikterad agent.

m\é //‘?/09

SIGNATURE
Si?ﬁ%lyped o printed name of registered ageni and tile il applicablée {NOTE: Registered Agant signature required when rglnstating) DATE
[V 4
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancir:g $5.00 Mmay Be
After May 1, 2008 Fees will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DV . e PO [J Change [ Addiion
HAVE EDWARDS, JAMES R NAVE Edwasds C h Qf-\
SIREET ADDRESS | 7601 EAST TREASURE DR, SUITE 1701 STREET ADDRESS ‘Ol 5 7 P H 01
omY-sT-zp | NORTH BAY VILLAGE. FL 33141 CITY-51-2P No eth MV%L 314l
e PO O petete TILE P .. G2Change 3 Addition
NAME DAWN, AERLYN NAME Q g N
STREET ADDRESS | 10 BRANDYWINE CT STREET ADDRESS v ), Q,DK
Cre-$T-2P - | DURHAM, NC 27705 CITy-1-7 % VLN l q_la B
1IMLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY-ST- 2P
TTLE 7 Delete ME [JChange (] Addition
NAME NAME
STREET ADDRESS STREEY AODRESS
GITY-ST- 2P CITY-57-2IP
TITLE 3 Delete TITLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
¢mY-ST-7P CITY-ST-2IP
TILE U] pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjyn address, with all other like empowered.

SIGNATURE: /7 /oe 786301 0006

SIGN. E AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Cate Daytime Phone &




