2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

Secretary of State

1. Entity Name
SOUTHERN ASSOCIATION OF REALTORS, INC.
Principal Place of Business Mailing Address P
7025 AUGUSTA NATIONAL DRIVE P 0 BOX 725025
ORLANDOQ, FL 32822-5017 ORLANDO, FL 32872-5025 US
A — IR R RN
Suite, Apt. #, efc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEY Number Applied For
59-3333116 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired (| ?:';esql‘;dr:dubnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SCHWARTZ, RANDY
7025 AUGUSTA NATIONAL DRIVE
ORLANDO, FL 32822-5017

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerecd ofice or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registereds-agent.

SIGNATURE

ture, typed Of printed namé of tegisterad agen| ond itie it appHCas.

(NOTE: Registarad Agant sigrature fequired when rensiating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addad to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 7] Delete TITLE oD [ charge [ Addition
NAME RILEY, NANCY J NAME Chales J Bonfiglio St

STREET ADDRESS | 3401 4TH STREET NORTH STREET ADDRESS | 9710 Stirling Road Suite 107

cmy-st-zr [ SAINT PETERSBURG, FL 33704 cry-sr-zp | Cooper City FL 33024

e O elete TILE D [ Change Addition
NAME RAME John Fridlington

STREET ADDRESS STAEET ADDRESS | 7025 Augusta National Drive

cITy-§1- 21 onv-siopp | Qriando FL 32822

TILE D belete TLE O cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21F CITY-ST1-2IP

TILE 0O velee e Clcrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-$T- 2P

TITLE O pelete TMLE [ Chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADUAESS

CITY-ST-2P CITY-ST-79

e 3 perete THLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CITY-ST. 2P

12. 1 hereby certify that the information supplied with this I|I|

does not qualily for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or suppiemental report is frug an accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 1o executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek t1if

changed, o on an attac| em with a dres& with all mher ike empowered.
SIGRATURE Anu‘rvreu QR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR [ Daytime Phone &




