FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 504427 SR 04-21-2008 90096 001 ***158.75
1. Entity Name
THE REALTY GROUP, INC.
Principal Place of Business Mailing Address 4uu s 3 ( D u
86833 PERIMETER PARK BLVD. 8833 PERIMETER PARK BLVD.
SUITE 1104 SUITE 1104 e
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216 L
R P s 0 B AT MACRATM PRI

Suite, Apt. #, etc. Suite, Apt, #, etc. 03142008 Chg-P CR2E034 (12/06)

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

59-3031935 Not Applicable
op Country &p Country 5. Certificate of Status Desired § Eeae-l?{esqnﬁdr:dmona'
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
ATKERSON, CHRISTIE A.
8833 PERIMETER PARK BLVD Street Address (P.O. Box Number is Not Acceptablae)
#1104
JACKSONVILLE, FL 32216
City FL I Zip Code

8. The above namad 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
Sigrslure, typed o printed name of regislered agenl and litle it applicable (NGTE: Registered Agent signature required when remstating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE STD O oelete TITLE O Change [ Addition
NAME ATKERSON, CHRISTIE A. NAME
STRAEET ADDRESS | 8833 PERIMETER PARK BLVD, # 1104 STREET ADDRESS
CiTy-8T-21P JACKSONVILLE, FL 32216 CITY-ST-20P
TITLE oP O pelete Tine O Ghange [ Addition
NAME AIBEL, KAREN NAME
STREET ADDRESS | 8833 PERIMETER PARK BLVD, # 1104 STREET ADORESS
CiTY-ST-ZIP JACKSONVILLE, FL 32216 CImy-87-7IP
TITLE coB - 1 Delete TITLE O change [ Addition
NAME ATKERSON, CHRISTIE A NAME
STREET ADDRESS | 8833 PERIMETER PK BLVD, #£ 1104 STREET ADDRESS
Cimy-57-21P JACKSONVILLE, FL 32210 CITY-ST-2P
TILE O Delete THLE Sen‘\o(‘ U .‘cs’_‘_ P(c-srd et O changa NAddiu'on
HAME NAME Qollecen B l%
STREET ADDRESS STREET ADDRESS 13332 Pev-imalirer— 1Bl N0
cy-ST-2P orv-si-2p [ ApedsmopoiVVe, FL- 3 39\
e 0 pelete TILE Viee P(‘%ﬁ‘\g ey O Change  JS3Addition
NAME NAME am ¥
N e Bolud | D
STREET ADORESS STREET ADDRESS |32 Rey e Vo Y
CTY-ST-2P avstzr | Ipcksonv lle, E L B2\
TITLE O peiete TITLE Assist. Dec- Er yeas, [ Change :Qﬂaauion
NAME NAME an S, Psvdlermar G
STREET ADDRESS STREET ADDRESS Pev MMWMLE\KL o L}
CTY-§1-2p CIFY-57-2P }prc,\c.-’;or\oi e, €L 223\

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a'l other like empowered.

SIGNATURE: m/g-%}.epﬂaﬂ-eﬂ——')\umﬁ&é\mm *\\\ﬁlﬂ? Tou-Sly—353—

¥ SIGJATURE AND TYPED OR PRINTED NAME OF 8IGNING DFFICER ORGHECTOR Daytime Prone #




