FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000072079 03-05-2008 90024 012 ***150.00

1. Entity Name

REALVALUE INVESTMENTS, INC.

Principal Place of Business Mailing Address Juwuw =

154 NORTH 6TH STREET 15A NORTH 6TH STREET

HAINES CITY, FL 33844 HAINES CITY, FL 33844 . : :

L 0.0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3405611 Not Applicable
Zip Country Zip Country - 5. Cenificate of Status Desired O Eese.;gqumlﬁlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
e ;g Narne
BEASLEY, ALFR JR.

15A NORTH 8TH SfREET Street Address (P.O. Box Number is Not Acceptable}
HAINES CITY, FL 33844 -
""';.

"

. i City FL lZipCche

- 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 farmiliar with, and accept
the obligations of reg}l‘stereg‘agem
. . R

SIGNATURE ‘
" . Signature, wl*lq_u printad nama of registerag agent and tle il applicable. {NOTE: Registered Agent signature requited whan reinstating) DATE
Y. -, FILE NOWII FéE IS $150.00 9, Election Campaign Einanc?ng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS - 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMiE P . [ pelete TILE [ changa [ Addition
NAME BEASLEY, ALFRED W JR. NAME
STREET ADDRESS | 15A NORTH 6TH STREET STREET ADDRESS
GiTY-8T-2IP HAINES CITY, FL 33844 CITY-ST-2IP
TIME VPS O Delete TITLE [ change [ Addition
NAME BEASLEY, DORIS P NAME
STREET ADDRESS | 15A NORTH 6TH STREET STREET ADDRESS
CITY-§T-IiP HAINES CITY, FL 33844 CITY-ST-ZIP
TILE - T Coeete - - -y TME T : - = “{Jchange” T Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TIME 3 Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-S1-7IP CITY-§T-21P
TILE O pelete TME [QChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITy-ST-ZiP CcAY-§1-7IP
TILE [ pelste TLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ao PV Poarbo / 9-1/3‘?/6‘3

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GFFICER OR W‘CTOR Date Daytime Phone #




