FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

DOCUMENT # P95000059318 ecretary of State

1. Entity Name 100 ®okx
BUYER'S CHOICE REALTY GROUP, INC. 04-10-2006 90334 046 ***150.00

Principal Place of Business Mailing Add
2424 PALM RIDGE RD P 0 BOX
SANIBEL ISLAND, FL 33957 SANIBEL ISLAND, FL 33957
R 0O K
PO RBox 449
Suite, Apt. #, elc. Suite, Apt. #, etc. 03172006 Chg-P CR2EQ34 (11/05)
City & Siate City & State_ 4. FEI Number Applied For
anibe | land FL | 650607103 Not Appicable
¥ N
“p Country 2, 5957 Count e 5, Cetificate of Status Desied [ gg';iﬁf:d'""“ﬂ'
6. Name and Address of Current Roglshnd Agent 7. Namo and Address of New Reglstered Agent

Name

WILLIAMS, NORMAN L -
2424 PALM RIDGE RD Street Address (P.O. Box Number is Not Acceptable)

SANIBEL ISLAND, FL 33957

City FL l Zip Code

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

SIGNATURE
Sigrature. typed or prnted nesme of reg agent and tithe if {NOTE: Regisisred Agsnt Signanine racy Sred when reinaiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
o TIMLE PVTS [ Delete TALE [ cChange [ Addition
NAME WILLIAMS, NORMAN L NAME
STREET ADDRESS | 2424 PALM RIDGE RD STREET ADDRESS
Cry-S1-2P SANIBEL ISLAND, FL 33957 CHy-ST-2IF
T T £ Delete TME [J Change [ Addition
NAME WILLIAMS, CISSY NAME
STREET ADDRESS | 2424 PALM RIDGE RD STREET ABDRESS
CITY-ST-2IP SANMIBEL, FL 33957 CITY-ST-2IP
TITLE [ Delets TILE [ change [ Addition
RAME R R
STREET ADDRESS STREET ADDRESS
CIFY-S1-7P CIY-$T-29
TME £ Delete TME 1 Change ] Adelilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE £ Delete TME O changs  [J Acdition
NAME NAME
STREET ADURESS SEREET ADDRESS
CITY-ST-7IP Chy-ST-7P
TME [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachme: an address, with all other like empowere:
SIGNATURE: L6 ens e A, 425 /ﬁ Lo N, <A, 237- 7//

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR DBWIMW /

r\
‘\’&l



