FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000022534 04-24-2007 90021 021 ***150.00

1. Enlity Name
THE ECLECTICAL REALTY GROUP - FLORIDA, INC.

Principal Place of Business Maliling Address
600 SAND TREE DR 600 SAND TREE DR
STE 209 STE 209
i e A
04102007 No Chg—P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI ForTed o
65-0818654 Not Applicatle

5. Centificate of ; $8.75 additional
ificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

2137 ROBIND GIRCLE DO NOT WRITE
WEST PALM BEACH, FL 33417 lN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Spnature, typec or prin‘ed rame of req stered agent and Jil'e if applicabie. (NOTE Regpstered Agenl signature reéqured when teinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS
TITLE DP
NAME DEMARIA, WILLIAM SR

STREET ADDRESS | 5157 ROBINO CR
CITY-ST-21P WEST PALM BEACH, FL 33417

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAKME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
Cny-sT-2p

TINeE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
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 cificer or director
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 607, 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.

SIGNATURE: X/ [/ tbb) fy 1Tl ‘%/é 7 S0/ %4553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fnona #

7




