FILED
2005 FOR PROFIT CORPORATION S§p 06, 2005 8:00 am
. e

DOCUMENT # P95000055214 cretary of State

1. Entity Name 09-06-2005 90133 041 ***550.00
SALLY STANTON BROWN REALTY, INC.

Principal Place of Business Mailing Address
1215 RIDGE CREST 1215 RIDGE CREST
ORLANDO, FL 32806 US ORLANDO, FL 32806  US . 5008 4910
s ST e I AT oA AT
244 F. Bumby Ate. | 744 . Bum by fe-
Suite, Apt. #, etc. Suite, Apt. #, etc, 08272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
o elande L Sel  EL 59-3335206 Nol Appicabie
Zip 4 Country Zip 4 Cguntry " . 8.75 Additi
5 2 7 3 or =z 2_30 3 & e 8. Certificate of Status Desired d ?ee Requﬁr:;nona'
6. Name and Address of Burrent Registered Agent L 7. Name and Address of New Registered Agent

Name

EROWN, SARAH S

1201 PORTLAND AVENUE Street Address (P.0. Box Number is Not Acceptable)

ORLANDQ, FL 32803
: 7KL S, [Bumby e

B City 0£: ' ~ FL Z‘i%C'ozd-eE‘)S

8. The above named enti
the abligations of regigt

its this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

TU AN f’//{/ 05

SIGNATURE > +

C_Weo or printed name of rogistered agant and tie f applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $550.00 9. Efection Campaign Financing $5.00 May Be

Due by Septomber 7, 2005 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete LE ]Kthange ] Addition
NAME BROWN, SALLY § NAME
STREET ADDRESS | $346-RIDGE-GREST sweervaess | P 4L LE TN Bt by
CTY-ST-ZP | ORLANDO, FL 32806 CITY-ST-2P O/ Fndde —L 25803
TME O elete TmLE 7 {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-ZP
TIE [ Delete TME CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
THLE [ Delete Tme [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-$F-2IP
TITLE [ Delete TIMLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 elete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. i hereby certily that the information s
indicated on this report or supplem:
of the corporaticn or the receiver o
changed, or on an attachment wi

lied with this filing does not qualify far the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute thj port equired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other fike el ered’, p. 7 -—

@é‘/ﬂ / //2¢ nA__— Zé/of 7fa 682

/ suwwﬁns AND TYPED OR PRINTED RAME O sefung/OFFICER OR DIRECTOR Daytrne Phione #

£



