2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000072079

1. Entity Name

REALVALUE INVESTMENTS, INC.

=

Principal Place of Business

154 NORTH 6TH STREET
HAINES CITY FL 33844

- Malling Address

15A NORTH 6TH STREET
HAINES CITY FL 33844

2. Prncipal Place of Business

3. Mailing Adaress

- FILED
Feb 09, 2006 08:00 AV
Secretary of State

MDA AR

Sinte, Apt. #, e, Suite, Agt. ¥, elc.

ist MCORE CR2EQ34 {10/05)
City & State City & Siate 4, FE! Mumber ! Applied For
59-3405611 [ Triat Appinak
Zp Country & Country 5. Corfifcate of Staus Desred ] 90+7 D Additonal

Fea Raguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg_

BEASLEY, ALFRED W JR.
15A NORTH 6TH STREET
HAINES CITY FL 33844

Swreet Address (P 0. Box Number is Nol Accaptatile)

City FL Zip CO(:TQ

8. The above named emiity submits this statement for the purpose of changing its 'regl'stered'ofﬁce or registered 'azge'nt, or both, in the State of Florida. | am familiar with, and ey
the obligatons of regustered agent

SIGNATURE

Signature sypes ot OGS name of fegrstered Agent ana GLe B apphCbi: (NOTE Rsgislarad Agent signalure emuired whe';cmiaﬁinq) ' TATE

FILE NOWII! FEE IS $150.00 .
After May 1, 2006 Fee Will Be $556.00
#ake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mav e
Trust Fund Contribution 3 Added to Fees

10. OFFICERS AND DIRECTORS 11. ALDITIONS /CHANGES TO OFFICERS AND DIREGTORS 1N 11
nTE P [ cetete TILE T Change” [ A
NAME BEASLEY, ALFRED W JR. HAME -

. e
SIRFET ADURESS 1154 NORTH 6TH STREET STRLET ACDRESS nz ,,gggggﬁgﬁ%ﬁa" 15 e
civ-ST-2P [HAINES GITY FL 33844 _ Y512 12/20/05-30033-015 150.00
HME VPS8 2 Detete ARE FiChange [ Ausit
HERE BEASLEY, DORIS P J HAME
SIREFTAPDRESS | 18A NORTH 6TH STREET | ) STREFT ADDRESS
CiTY-S1- 21° HAINES CITY FL 33844 CHy-35-210
iite -~ . ) l o DOOpewts . 4 wme 7 CChange e -
HAMY NAML
STREEI ADDRESS STRLFT ARDRESS
CHy-8T- 21 Cily-57-0F
nRE O Delete e Clchange  hpar
NAME NiME
STREET ADDRESS SIRETT ADDRESS
CITY-51. 2P CIy-5T-2P
i [ Delee e Dl Change  [JAd-
NAME HAME
STREET ADDRESS SiREET ADDRESS
Gly.8F- 0P CITY-5T-2P
TiLE O Delete 1t - O change  [JA
NAME NEME
STREET ADDRESS STREE! ADDRESS
CITy-57-2IP Clry-57-2IP

12. | hereby certily that the mformanon supplhied with this iling dees not guaily for the exemplions contained T Section 118, Florida Statutes. 1 further centify Hhat the informnatic
sndicaied on this report of supplementat report s true and accurate ang that my signature shail have the same legal effect as if made under oath, that | am an officer or direcic
of the corporation or the Teceiver of frustes empowered to exgcule this repon as feguired by Chapter 607, Florida Stafules; and that my name appears in Block 10 or Stock 1
i changed, or on an attach@ with an addrass, with all other fike empowerad.

SIGNATURE: __ (/7 Zea P M " ff/ aa/ﬂ/,(%@)‘iz;_-aam.

IGNATURE AND TYPSD OR PRINTED NAME OF SIGNING ornf;a/(d'a DIRECTOR EE Date J Daytime Phano §




