. FILED

2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000065615 03-14-2007 90038 020 ***150.00

1. Entity Name
SELECT REALTY SERVICES, INC.

Frincipal Place of Business Mailing Address
6 BEAGLES REST P.0. BOX 730299
ORMOND BEACH, FL 32174 IS ORMOND BEACH, FL 32173 US
R G M A
(?32_ DS NEsS C?_w‘rtv e '
fS)une, Apt. #, ete. Suite, Apt, #, etc. 01142007 Chg-P CR2E034 (12/06)
viTE
City & State City & State 4. FEI Number Applied For
b'_w Beadh FLB 59-3333038 Nox Applicable
Counury ap Couniry 5. Certilicate of Status Desired n $8.75 Additional
32 I74' U 5 A - Lerflicate o Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
JANZEN, DIANA :
6 BEAGLES REST Street Address (P.O. Box Number 15 Not Acceptable)

ORMOND BEACH, FL 32174

City FL | 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 obligations of registered agen!.

SIGNATURE
Signature, typed or prnied name of regsstered agent and Lite 4 apphcable, {NQOTE: Registerad Agent signarure requaed when renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. a Added ip Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST O betete TLE O change ] Addition
NAME JANZEN, DIANA NAME
STREET ADDAESS | 6 BEAGLES REST STREET ADORESS
GITY-5T-2P ORMOND BEACH, FL 32174 OITY-ST-ZIP
e [ Detete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-5T-2F CITy-S1-21F
TMLE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CIY-S1-2P
TTLE O etete TIME O change [ Acdition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-$1-ap . CIT¥-S1-2P
TILE - 1 Detete TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-51-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chaptes 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recejvel or irustee empowernd 10 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 atachmefi with an address, with 3§ other like empaowered,

SIGNATURE: e an(o“{ 28( - 290 556]

73“‘\” TWEDMMNI?I LAME OF MING OFFICER OR DIRECTOR Daytrne Phone #

U \




