FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000046840 04-24-2008 90121 033 ***150.00
1. Enlity Name
MID-FLORIDA REGIONAL MULTIPLE LISTING SERVICE,
INC,
Principal Place of Business Mailing Address
1330 W LEE ROAD P.0. BOX 609400
ORLANDO, FL 32810 ORLANDQ, FL 32860 94
K # I 1{;1.-,/ 5”;-2 j/fa//l/e i
Sune bt #, etc. Suile, Apt #. el 04072008 Chg-P CR2E034 (12/06)
City & State ﬁy & Htate f 4, FEI Number Applied For
i ,,,/, //,» ,'ll 59-3327537 Not Applicable
Zip Country Zip Country . i $875 Additional
?2 yﬂ 9/ 5. Certificala of Staus Desired = Fee Required
_ 6. Name and Address of Current Registered Agent .7. Name and Address of Naw. Registered Agent __ -
Name /
JENNINGS, BELTONE :(:r! / KC’ £ oty
1330 W. LEE ROAD Slget Address (P ?oyjer is N tAcmnmhg
ORLANDO, FL 32810 Lo 22
Cily / / | Code
LA FL | 2220t/
8. Tha above nameghlity syamits this statement for the purpase of changing its registered office or reglslerea‘agem or both, in the State of Florida. | am familiar with, and a‘cept
the obligaticns g ragistere age? /
SIGNATURE - G C - ? Z 3/0 &
Sig’m‘ury(u%n printed narre of regislered agert and fitle f sppiinatie, (NGTE: Regsstered Agent sigrawre requinag when reingtaingh DATE
: FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE P D Schange [ Addition
NARE VAHEY, JACK NAME
. L L
STREET ADDRESS | 125 E WILT AVE STAEET ADDRESS H“"‘f/v/"f’t 20157 s7Ad w34
oiv-sT-2¢ | EUSTIS, FL 32726 cvsiap | Lons wond FL,3AT7T
TLe PPD i Dolete T PRI ETnge [ Addifon
NAME THOMAS, SCAGLIONE NANE Va Lb/) ack /1{5 IV //'/fye.
STREET ADDRESS | 14823 DALE MABRY HWY STREE ADDRESS
cv-s1-zp | TAMPA, FL 33618 CITY-ST-2P Fustis /A 32726
Tine [ P Dekre e v [ Crange ~ [ Addition
RAME JENNINGS, BELTON NAME - ""'Il %(ﬂjl - -
STREET ADDRESS | PO BOX 609400 STREETADDRESS | 4 A & €=, Lan<€
Giv-5T-2P | ORLANDOQ, FL 328609400 wrsiar | A tavionte Socngs, Bz
TILE AS 1 Delete TLE ' O Change [ Addition
HAME COHEN, JOEL NAME
STREET ADDRESS | 2219 HILLSHIRE DRIVE STREET ADDRESS
CiTy-SE- 2P ORLANDO, FL 32828 CITY-ST-2P
TITLE PED O oetete TILE |°E D Cichange [ Addition
NAME HUNT, MARTIN NAME Corlos A Fu w(’cs
SIREEI ADDRESS | 2015 STATE ROAD 434 SIREETADDRESS | JL2 & Dale Mabry by *
Civ-S1oP | LONGWOOD, FL 32779 GITY-S1-2P Lutz, Co 3554 8
T ™ [ Detete e ™D O Crange £ Addition
NAE FREY, JOHN NAME Aaron Undndtler
STREET ADDAESS | 3184 SOUTH JOHN YOUNG PARKWAY STREETADDRESS | yplp 3. FioRt dew Ave, =ty
orv-s1-2F | KISSIMMEE, FL 34746 ciry-sr-a¢ Lo keland FL 33413
12. | hereby certify that the information supplied with this tilin g does nol qualily for the exemptions comained in Cnapter 119, Plorida Statutes. | further certify that the information
indicated on this report of sypetEental repart is true and accurale and that my signature shall have the same Teqal lfect as if made under oath; that | am an officer or diractor
ol the corparation or |he reeBiver or Yustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aliachynent wilth gn address, with all other like empowered. /
4/23/0 &
SIGNATURE: e
}d )}ﬂnz AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Davime Frone &




