FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

P gUSNl;JmI:/IENT # P99000087694 05-02-2006 90206 006 ***150.00
RX REALTY EXPERTS, INC.
Principal Place of Businass Maliling Address
211 EAST INTERNATIONAL SPEEDWAY BLVD. 211 EAST INTERNATIONAL SPEEDWAY BLVD.
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
e v IR TG R
Suite, Apl. #, etc. Suite, Apt. #, etc. 02152006 Chg-P CR2E034 (14/05)
City & State City & State 4. FE| Number Applied For
59-3601545 Not Applicable
Zip Country Zip Country §. Cerlificate of Status Desired O gg‘gsql’::’:;tb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMON, URSULA
211 E INTERNATIONAL SPEEDWAY BLVD Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL I Zip Code

8. The above named entity submits this statement tor 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
Slgnature, typed or printect name ol registered agont and e if applicable {NOTE:; Rogislored Agent signalura roquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 Delete TILE ] Change [ Addition
MAME AMON, FELIX NAME
STREET ADDRESS | 4205 S ATLANTIC STREET ADDRESS
CITY-ST-2P° DAYTONA BEACH, FL 32127 GITY-S7-21P
TITLE 5T 1 Delete TILE [Ochange [ Addition
NAME AMON, URSULA NAME
STREET ADDRESS | 4205 S ATLANTIC AVE STREET ADDAESS
CITY-ST-2IP DAYTONA BEACH, FL 32127 CITY-S1-21P
TILE VP O petete TITLE O Change [ Addition
NAME BUTTERMAN, ROBERT NAME
STAEET ADDHESS | 7002 SHADOWOOQD CIRCLE STREET ADDRESS
CITY-ST-2IP MOUNT DORA, FL 32757 CITY-ST1-TP
TITLE {7 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TIME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P° CATY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualyy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart or supplermental repart is true and accurate and fhat my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rfiport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othpr like empowgred.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phorae #




