2007 FOR PROFIT CORPORATIQN' ”
: ANNUAL REPORT

'DOCU MENT # P92000075601

1. Entity Name
V-8 REALTY, INCORPORATED

Maiiing Address

4800 N. FEDERAL HWY., STE. 307B
BOCA RATON, FL 33437 n

Princlpal Place of Business

2075 SCOTT AVE.
WEST PALM BEACH, FL 33408
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FILED

Apr 17,2007 08:00 AM,
Secretary of State
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No Chg-P CR2E034 (11/05)

4. FE! Number
65-0946470

Applied For
Not Applicable

8. Certificate of Status Desired

O  $8.75 addtional

Fea Requlred

6. Name and Address of Current Reglstared Agant

CAP SERVICE CORPORATION
4800°N.'FEDERAL HIGHWAY

SUITE 307-B _
BOCA RATON, FL 33431 ;.
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8. The above named entity submils this staternent for the purpose of changing its ragistared cffice or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent. ) -
BTRNAT

SIGNATURE

Signature typed o prinlied ndme of registered agani and title if applicably.

[NOTE; Registerad Agent signaturs raquirsd whan reinatating)

DATE

9. Election Campaign Financing

FILE NOWI!I FEE IS .00
will $160.0 Trust Fund Contribution.

After May 1, 2007 Fee will he $550.00

$5.00 May‘Ben i 2
Added {o Faes

10, GFFCERS AND DIRECTORS |

PDS

CLEVENGER, JANET

2075 SCOTT AVE.

WEST PALM BEACH, FL. 33409

TITLE

NAME

STREET ADDRESS
CITY-S7-2iP

VTD
CLEVENGER, DANIEL ,
2075 SCOTT AVE. Rt
WEST PALM-BEAGH, FL 33409 -

TILE
NAME
STREET ADDRESS
CTY.s7-2IP +

TITLE

NAME

STREET ADDRESS
Cimy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST.21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE e

NAME o
STREET ADDRESS ,
CITY-S7-2p g
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12, | heraby certify that the informatian supplied with this filing does not qualify for the axemptions contaired in chapzer 119, Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Stawtas; and that my name apgpears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to exacute this report
changed, or on an attachment with an addr@ with ali other like empowere

/’5/07 Sbl- 3:5-1 2/ b

SIGNATURE: _
,,/

snu‘uua: AND TYPED OR PRINTED NAME OF &mna DFFIC!R DR DIRECTOR

Dats Dsytime Phone # {
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