-

FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgltyClemllﬂENT # P97000055248 05-04-2007 90085 023 ***150.00
A+ REALTY GROUP, INC.
Principal Place of Business Mailing Address Q‘u A —
605 N. PINELLAS AVE P.0. BOX 1453
TARPON SPRINGS, FL 34689 - TARPON SPRINGS, FL 33688
R GO R
Suite, Apt. #, elc. P Suite. Apt. #, elc. 05012007 Chg-F CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
58-3503921 Not Applicable
ap Coury 2 Country 5. Certificate ot Status Desired O Ei'gglaf;diﬁc’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HARLAN, BRUCE M
304 W. LIME ST Street Address (P.0. Box Nurmber is Mot Acceptable}

TARPON SPRINGS, FL 34689

City FL | Zip Code

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

SIGNATURE
Sigrature. ryped o prnigd tatee ol regisieres agent and title i agplicobie {HOTE Fzgistired Agenl signature -eguirad wihen rersialng) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PST 3 pelate MLE [ Change [T Addilion
HAME LOWE, DOUKISSA M NAKE
STREET ADDAESS | 605 N. PINELLAS AVE SIREET ADDARESS
CITY-ST-ZP TARPON SPRINGS, FL. 34689 CTy-51-21P
TE [ pelete HLE [ Change [ Adgian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§1-21P
TIE [ detete TME O Change [ Acdition
NaME HAME
STREET ALDRESS STREET ADDRESS
oITY-S1-2P CIy-57-2p
THLE [ paete TITLE [J change [T Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CIY-$7-2iP
TIRE [3 Detere TITLE [ Change  [Z] Adgiton
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-ST-21P CITY-ST-7P
TILE 3 oetare TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2iP CHTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial report is true and accurate and that my signature: shall have the same legal effect as it made under oath; that | am an officer or director
ot the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 i
changed. or on an altachment with an address, with all other like empowered

SIGNATUR

Do isne, M Lowe 4130|187 (337) 80413

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mhate Davin® Prone ¥




