FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgﬁgNLajmyENT #P96000072079 03-19-2007 90057 023 ***150.00
REALVALUE INVESTMENTS, INC.
Principal Place of Business Mailing Address
15A NORTH 6TH STREET 15A NORTH 6TH STREET 4 0 0 3 B 9 “ i
HAINES CITY, FL 33844 HAINES CITY, FL 33844
L 00O RO
Suite, Apt. #, etc. Suite. Apt. #, etc. 03122007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3405611 Not Applicable
Zip Country Zip Country §. Cedilicate of Status Desired a ?i‘;sqtﬁgﬂb"m
6. Name and Address of Current Registered Agent 7. Name and Addroas of New Registered Agent
Name
BEASLEY, ALFRED W JR.
15A NORTH 6 TH STREET Street Address (P.O. Box Number is Not Acceptablg)
HAINES CITY, FL 33844
City F 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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Signature, typed of p{i\isd mema ol tegistgred agent and tite if applicable {NCTE: Registered Agent signature reguired when rainstating) DATE
FILE NOWI! FEE"S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. DOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P - ] Delete JIME [ Change (] Addition
NAME BEASLEY, ALFRED'W JR. NAME
STREET ADDRESS | 15A NORTH 6TH STREET STREET ADDRESS
CITy-S1-2IP HAINES CITY, FL 33844 CITY-8T-2IP
TLE VPS RS O pelete TILE [T Change  [3 Addition
NAME ) BEASLEY, DORIS P NAME
STREET ADDRESS l»‘jSA NORTH 6TH STREET STAEET ADDRESS
CITY-ST-2P HAINES CITY, FL 33844 CITY-ST-2P
ne O pelete TIME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-81-7P
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-ST-2IP
TITLE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 it

changed, or on an attachment with an address, with alt other like empowered. )
SIGNATURE:/ Z&hﬂ”w P Leedhe, Koo /va : [ 3 //5{/ D]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orrﬁ?ﬁ’omscron Data / ytitne Prons 4




