b | FILED

2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000013012 : 02-23-2006 90003 024 ***150.00

1. Entity Name
REALTY RESOURCE ENTERPRISES, INC.

Principal Place of Business Mailing Address '.' B Bu 21 3 0 3

1248 PONTE VEDRA BLVD. P.0. BOX 4050

PONTE VEDRA, FL 32085 ST. AUGUSTINE, FL 32085
Suile, Apt. #, eic. Suite, Apt. #, elc. . 02152006 Chg-P CR2E034 (11/05)
City & Slate | City & State 4. FEI Number Appiied For
‘ 59-3559436 Not Applicable’
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Alddilional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent

Name

HALL, CHARLES E JR .
77 ALMERIA ST Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32084

City FL I Zip Code

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

SIGNATURE
Signature, lyped oF DONIEN NAME of reQrstened Boent and litke il applicanss. (NOTE: Regisiered AQant Kgnalune recuired wham rensiabng} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e D [ Detete TILE DPTVS } Xichange ] Audition
| HAME CLARK, TRUDY HAME CLARK, TRUDY
STREETADDRESS | 1248 PONTE VEDRA BLVD. STREETADDRESS | 1 248 PONTE VEDRA BLVD
CITY-ST-2IP PONTE VEDRA, FL 32085 ) CITY-ST-2IP PONTE VEDRA, _FL. _32085
TITLE PTVS X pelete TILE O cChange [ Addition
NAME CLARK, TRUDY NAME
STREEY ADORESS. | 1248 PONTE VEDRA BLVD. STREET ADDRESS
CITY-57-2IP PONTE VEDRA, FL 32085 CITY-5T-2IP
TINE [ pelete TINLE (O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2PP CITY-ST-2IP
TLE S ) ) " O pelete Ty e T T D Changs L2 Addiidn
NAME NAME
STREET ADDAESS ] STREET ADDRESS
CITY-ST-2P . ' : CITY-ST-2iP
TITLE N I Delete TOLE ] Change  [J Addition
NAME : NAME
STREET ADDRESS ' ’ STREET ADDAESS
CITY-S1-2P : CIY-$1-2P
TTLE [ Delate TITLE [ Change  [°] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-S5T- 2P

| 12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity 1hat the information

ndicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustes empowered to execula this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with alt other like empowerad.

SIGNATURE:

ol S0 Do 27F.5y Do

PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T Daytime Frona #




