2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # P99000091731 Secretary of State
1. Entity Nama
AVAILABLE REAL ESTATE COMPANY
Principal Place of Business Mailing Address
6260 DUPONT STATION CT 6260 DUPONT STATION CT
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
S TS T[T LT

Suite. Apt. #. efc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)

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

59-3613734 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O geae'gim?:gionﬂl
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
PRICE, CHARLES B
6260 DUPONT STATION CT. Street Address (P.O. Box Number is Not Acceptable)
STED.
JACKSONVILLE, FL 32227
Y City F L Zip Code

8. The above named entity 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 obligations of registersd agent.

SIGNATURE =8 His €0 s :
Signalure, typed or prnted name ol ragisierec agenl and ulle if spplicable. {NOTE: Regisiared AQenl Hnaiud s required whan reinctating) © ** * M t .t veDATE « w-
RS LS S T . . . . .
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe P
After May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution. O  Addecto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 7 Qelete TILE O change [ Addition
NAME PRICE, SAMUEL NAME .
STREET ADDRESS | 6209-5 POWERS AVE STREET ADDRESS U00000:345858 _
CITY-§T-2IP JACKSONVILLE, FL 32217 CITY-8T-2P GSHBD:’IUB‘BUDE‘#“DE“} 150. 0o
IIME O Delete THILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P cy-§1-7IP
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-21P
TIMLE O Delete TITLE O Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CIry-51-21P
TLE O petete TITLE [C Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P GITY-$T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Par CITY-81-2iP

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this report or supblemehief repbn is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver oytrybteg/empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant witlf arf ad@dress, with all other like empowerad.

SIGNATURE: Chavles Yo'l '—illx'illo@ oM - 3(,7. 1700 x

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

12. | hereby cerlily that the informaftion gup|




