2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31,2007 8:00 am

DOCUMENT # P97000035540 Secretary of State
1. Enlity Name 5ok %
JIM OWNBY REALTY, INC. 01-31-2007 90044 031 150.00
Principal Place of Business Mailing Address
3801 WOODBRIAR TRALL P 0 BOX 280127
PORT QRANGE, FL 32129 PORT ORANGE, FL 32129
I f
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I |
Suite, Apt. &, efc. Suite, ApL. #, elc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied Fot
59-3450634 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eeaezsq l‘:dm':j“b"a'
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Rogi d Agent
Name
STORCH, GLENN D PA.
420 S NOVA RD Street Address {P.Q. Box Number is Not Acceplable)
DAYTONA BEACH, FL 32114
City FL | Zip Code

8. The above named enlity submiis this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prated name of regsterad agent and ttie d appiicable. (NOTE: Regitared AQén agrahst requrrad when rorstang) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fungd Contribyution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 7 betets e mmange {1 Agdition
NAME OWNBY, JAMES D HAME
STREET ADDRESS |-5OMB-BRGKEN-BON-ANE~ s ovess > OIR FARK RiDGE DA.
CiTY-51- 2P PORT ORANGE, FL 32127 CITY-ST-2P
TE 1 Delete TILE [ Change [ Addition
RAME HAME
STREET ADORESS STHEET ADDRESS
triy-s1-2pP CITY-ST-2F
TME [ Delete TTLE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADGHRESS
CoyY-ST-29 CiTY-ST7-ApP
me [ Delete TTLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2P CITY-51-2IP
niLe [T Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-§7-29 Cny-51-2p
TME ) - [T Detete TE {JChange ] Aodition
NAME NAME
STREET ADDHESS STREET ADORESS
oY-SI-7P GY-ST-ZP

12. thereby certify that the information supplied with this li!irr;;g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath: that |.am an officer or director
of the corporation of the receiver of irustee empowered to execule this report 8s required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with all other like empowered.
~ 2 4= 232 -_6 / ( 7
SIGNATUR /™40 ; o

Date Daytme Phone #

; )
sm’wmmmmmwnﬁj@mm




