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DOCUMENT # P96000015826 cretary of State
1. Entity Name
REAL ESTATE DEPOT, INC. '
Principal Place of Business Mailing Address
1300 N. FEDERAL HWY, SUITE 106 1300 N. FEDERAL HWY, SUITE 106
BOCA RATON, FL 33432 BOCA RATON, FL 33432
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8. The above named entity submits this statemant for the purpose of changing its registered oﬂlca or regislered agent or both in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registerad agent and tile if applicabls. (NOTE. Registerad Agenl signature required when reinstatng) . DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
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12. | herehy certify that tha information supplied with this hll does not qualfy for the exemptions contained in Chapter 119, Florlda Statules I further cenify that the information
indicated on this report or supplemental report is trua an accurale and that my signatura shall have the same legal eﬂ‘ac! as il made under oath; that | am an officer cr diractor
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