LT R

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 27,2006 8:00 am

DOCUMENT # s16734 Secretary of State
1. Entity Name
e 02-27-2006 90080 038 ***158.75
REAL ESTATE MART INC.
Principal Place of Business Mailing Address
27061 W BUSCH BLVD. 2701 W BUSCH BLVD.
SUITE 100 SUITE 100
2. Principai Place of Business 3. Mailing Address
Suite, Api. #, elc. Suite, Apt. &, etc. 15t MOORE CR2E034 (10/05)
Ciy & State Cily & Stale 4. FE! Number Applied For
59-3046733 Not Applicable
Zip Country ap Country 5. Ceriificale of Status Desired 38'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
q -
HENDERSON, BETTY L -
2701 W. BUSH BLVD. Streel Address {P.C. Box Numbaer is Not Acceplabie)
SUITE 100,
. TAMPA FL 33618
- City FL | 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 nbllgauons of registered agent.

.SIGNATUPIE & \‘l@\x&%%

——
Signuture; rypad o n! pr.n name of ragmerod agent and title i applicable {NOTE: Registared Agent signanwre raguitad when rensiaing} DATE

9, Eiection Campaign Financing $5.00 May Be
Trust Fund Conribution. [ Added to Fees

10. OFFICERS AND DIF!ECTORS 11, ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11

TILE VP 3 elete TIMLE RQ 1:| Addition
NAME HENDERSON, ROBERT T. Il NAME r\a,-e{‘ T T bQ < "1"

STREET ADORESS | 10506 CARROLLVIEW DRIVE STREET ADDRESS ’ | 325 e € oA\ \}SQQCL

ov-5-20 | TAMPA FL 33618 CIy-ST-21P Teampoae FlL B3 ALIR

TITLE P £ Delete TITLE v [ Change  [J Additicn
NAME HENDERSON, BETTY L. NAME

STREET ADORESS | 11325 CARROLLWOOD DR. STREET ADDRESS - -

crv-s-2¢ - [ TAMPA FL 33618 CITY-ST-2P

TITLE [ Detete TTLE O Change [ Addition
e oV - _ . N NAME e e - . .
STREET ADDRESS STREET ADDRESS T
SIFY-ST-7IP CITy-SI-Zip

TMLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-ST-2P CITY-ST-2IP

M T Delate TLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIFY-51-2IP CiTY-ST-2IP

TNLE O Delete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-§T-7P CIY-ST-TiP

12. | hereby certity that the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes, | further certify tnat the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effsct as if made unger oath; that | am an officer or director
of the corporation ot the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on a hment with an address, with all other like empowered. -2 ', 3 o

SIGNATURE: L'\AFMAUNS(N\/ Be‘\*y)f Herdecsos Q/Ja/oé 931-5000

SIGNATUREWRD TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytme Phone 4




