2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 15, 2005 8:00 am

DOCUMENT # PS5000019433 Secretary of State
1. Entity Name
REAL ESTATE PROFESSIONALS OF AMERICA, INC. 07-15-2005 90019 011 ***550.00
Principal Place of Business Mailing Address '
460 EAST SEMORAN BLVD., STE. 104 460 EAST SEMORAN BLVD., STE. 104
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
£ T v L RERAR S R RACATD
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number : Applied For
59-3257089 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired a gi'gesqﬁ?:gmm'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstored Agent
Name
MEEKS, CALVIN J
460 EAST SEMORAN BLVD., STE. 104 Street Aci_dress {P.0. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL F Zip Code

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

SIGNATURE
Signature, typed or printsd nama of registsred agent and tile if appicable, {NOTE: Reg: Agent sig ired when reinatating) DATE
FILE NOWI' FEE IS $550.00 $. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelets TITLE [ Change 13 Addition
NAME MEEKS, CALVIN J NAME
STREET ADDRESS [ 460 EAST SEMORAN BLVD., STE. 104 STREET ADORESS
CITY-ST-2IP CASSELBERRY, FL 32707 CITY-ST-2IP
TINLE O Deleta TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNnyY-ST-2P CRY-ST-2IP
TILE O oeteta TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY -§T-71P CITY.ST-2IP
THLE [ Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S$3- 1P CITY-ST-7P
e O petete TINE {OChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme ] Delete TITLE . [DChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIV-ST-2IP

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal sifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc 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 with an address, with all other like empowered, / /
7 ya

SIGNATURE:

NINGOFFICER OR DIRECTOR Daytima Phone #




