FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT ; Secretary of State
DOCUMENT # S03912 o 01-19-2006 90071 036 ***150.00

1. Entity Name
PROFESSIONAL REALTY OF CENTRAL FLORIDA
RELOCATION, INC.

Principal Place of Business Mailing Address G
5600 U.S. HIGHWAY 19 5600 U.5. HIGHWAY 19
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

(AR Enrk

01102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e
-56-2600898

Applied For

< 9.3 oMl K Net Applicable
g $8.75 Addilional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

S00 U5, HIGHWAY 18 DO NOT WRITE
NEW PORT RICHEY, FL 34652 IN THIS SPACE

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 registered agent.

SIGNATURE

Signature, lypad of printed name of registersd agant and litle it applicabla. (NOTE: Regislered Agenl signature reguired when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Flinancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees
10. CFFICERS AND DIRECTORS ]
iyt D ck
NAME MILANO, JOANN  ~

STREET ADDRESS | 4933 SOUTH SHORE DR
CITY-ST- 719 NEW PORT RICHIE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IME
MAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

TILE

NAME

STREET ADDRESS
CITyY-$7-21P

Ting

HAME

STREET ADDAESS
CoTY-ST-21P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute 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 atigghment with an address, with ali other fike empowarad.

4@4703 LAY

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v 7 Date Dayima Phéne #

1-0-0% (72 7’8%(—-.—5&&



