2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2007 8:00 am

DOCUMENT # P98000091731

1. Entity Name

AVAILABLE REAL ESTATE COMPANY

Secretary of State

02-23-2007 90030 005 ***150.00

Principal Place of Business Mailing Address bUvldre ‘
6260 DUPONT STATION CT 6260 DUPONT STATION CT : "
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
T [ T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-3613734 Not Applicabie
Zip Country i Country 5. Certificate of Status Desired 0 Ei'gigfgfma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name .
TIMOTHY P. KELLY, P.A. C\‘\C\,f \-65 r% P(‘\ el
1016 LASALLE STREET Street Address (P.O. Box Number is Not Acceplable)

0 Duponk Stolion (4

JACKSONVILLE, FL 32207 2o

Sunke D‘

Y YA cksonmlle FL | %%,

B
B. The above named entity subnfils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of register .

SIGNATURE Cha.r les B b e l[GIO'?-

Signature, typed or printst‘name of registared agant and ttle it applicabla (NOTE: Registerea Agent signature reguires when reinstating) ¥ DATE
FILE NOW!l! FEE k«$150.00 9. Election Campaign Elnancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [ Change [ Addition
NAME PRICE, SAMUEL NAME
STREET ADDAESS | 6299-5 POWERS AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32217 CITY-S7-21P
TILE O pelete THLE [ Change [T Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IF GTY-§T-2IP
TITLE 2] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CiTY-S1-21P
TITLE O pelete TITLE [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Adeition
NAME NAME
STREET ADORESS STREET ADBGAESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information

of the corporation or the
changed, or on an attg

an address, wiWe_empowered.

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sypetaenta! 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 director
eiver or Jdstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e Y .
SIGNATUR e~ Sowmwel Pl \[ gfo? 404 367-1704]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da.’a v Dayume Prione ¥




