- 2006 FOR PROFIT CORPORATION ..
ANNUAL REPORT , FILED

DOCLMENT # P98000067980

1. Entty Name
"REAL CENTS, INC.

Principal Place of Business Mailing Address
254 LAFITTE CRESCENT 254 LAFITTE CRESCENT
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL. 32547

IR

05682006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « Pl Nomoer Aomea o

59-3524259 Not Applicable
5. Certiicate of Sta'tus_'Des«red 0 Ee%fzi l':g:(;'ﬁ“"a'
8, Name and Addrass of Current Rogistarad Agent P

HIBBARD. JAMES W 1 | DO NOT WRITE
FT. WALTON BEACH, FL 32547 IN THIS SPACE , )

H

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

Ba0ONNS7Sa31 )
SIGNATURE 09701 AAb~80002-007 150,00
Signature. lyped of printed name of registerod Agent and ttle || appicabia. (NOTE: Registorad Agent signaiura required whan reinslaling) DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 807.1 93(2)Eb). E.S., the

Due by Septembor 6, 2008 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior nofice.
10. - OFFICERS AND DIRECTORS |
TE (0] L
KAME HIBBARD, JAMES W v .
STREE] ADDRESS | 254 LAFITTE CRESCENT ' )
CITY-S1-21P FT. WALTON BEACH, FL 32547
TiTLE : P R
NAME .
STREET ADDRESS
CITY-S1-21P
TILE
NAME

v DO NOT WRITE  °

o IN THIS SPACE

NRAME
STREET ADDRESS
CIry-§1-zp ;

TTLE e
NAME ’
STREET ADDRESS
CITY-ST-7I

TTE ) .. -
NAME .
STREET ADDRESS | - .
CITY-ST-2P ) . PR

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or-director
ol tha corporation or the receiver or frustee empowered tg.exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with g %t like empowered.
SIGNATURE: Przrg L7 200
. Fd Gata” Daylime Phane #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sep 01, 2006 08:00 AT
Secretary of State



