- -

FILED
2007 PO NRUAL REPORT . T'oN Feb 14, 2007 8:00 am

DOCUMENT # P98000088177 Secretary of State
1. Entity Name
FUSSELL REALTY, INC. 02-14-2007 90048 017 ***150.00
Principal Place of Business Masling Address
2 E, QAK STREET 2 E. GAK STREET
ARCADIA, FL. 34266 ARCADIA, FL 34266 410016610
I ”i !

2. Principal Place of Business - No P.O. Box # 3. Mailing Address L 1 H

Suite, Apt. #, etc. Suite, ApL. #, elc. 01202007 Chg-p CRZEN34 (12/06)

City & State City & State 4, FEI Number Applied For

59-3535771 Not Applicable
2P Counley dp Country 5. Cenificate of Staius Desited O gg'ggql’:?:‘;“o"a'
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Regk d Agent

Name

MUNDELL, GARY

202 W. OAK STREET, STE 301 Street Address (P.O. Box Number ig Not Acceplable)
ARCADIA, FL 34266

217 W 0ak Street
City Arcadia FL | * %%, 066

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Flosida. 1 am familiar with, and accept
the abligations of registered agent. -

SIGNATURE
Signature, typed or prnted name of regigered agem and tle f applcabie. {NOTE: Regatered Agent Bignamure sequred when rovmstating) DATE
“"FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ' . QFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTCRS IN 11
LS o A5 1 Delete HILE Clcrange [ Addition
NAME FUSSELL, LYNN B i HAME
STREET ADDRESS | 3394 SE BROWN RD . ™ STREET ADDHESS
CITY-ST-2P ARCADIA, FL 34266 CITY-ST-2ZP
TME D - 3 Delete TITLE [ charge [ Additien
HAME FUSSELL, LEOTA K NAME
STREETADDRESS | 3394 SE BROWN RD STREET ADDAESS
CITY-ST-2P ARCADIA, FL 34266 CITY-ST-2P
ILE [ pelete TNLE [ Change [ Aadition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CY-S1-2P
e O pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P GiTY-ST1-2P
e O petete TITLE [ Crange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CrY-ST-ZP
TLE [ pelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2p cry-st-ap

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florica Statutes. 1 further certify that the information
indicated on fhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the Corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' Lynn B Fussell 01/31/07 863-494-3511
IGNA Date

AND TYPED OR PRI OF SIGHING OFFICER OR DIRECTOR Daytrne Phone #




