2006 FOR PROFIT CORPORATION
90 ANNUAL REPORT (AR) FILED

SOCUMENT # Saa6as Mar 06,2006 08:00 AM
1.ty Name Secretary of State
REALTY NETWORK, INC.
Prmmpa-l F-laca of Business failing Address
1828 NO DIXIE HIGHWAY ' ’ " POST OFFICE BOX 6228
LAKE WORTH FL 33480 LAKE WORTH FL 33466
§ 5 ARSI
2. Prricipal Place of Busingss 3. Maiing Address
[ Suite, Apt. . etc. ) - Suite, ApL. T, etc. B 1st MOORE CR2E034 (10/05}
[ Cily & State Ciy & Swe 4. FCI Number | Appited For
650246306 et
r Zp Country ap Country 5. Certificaie of Status Desired . ?\g‘gesqgfggiona'
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
?g;éNNCOEYle)S(%S&I%SW AY - | Steet Address (P.0. Box Number is Not Accepiabie) 7
LAKE WORTH FL 33460 ’
Cuy FL l 2ip Code

8. The abave rlamea_entfty submits this statement for the purpose of changing its registered effice or registerad agéﬁt. of Goth, in the Stake of Flarida. | am familias with, and s;ccept
ihe obiigations of registered agent.

SIGNATURT _
Signaure fypen of panle DAty of redpsleeed Agent ARt M 1 apphcatic LMOTE Regalored Agent sigrature retned whn remstalng) DATE
AﬁeFllﬂEE Ptﬂgiogls EEE ‘;"S_'EBI Sf;ggo m) . 9. Blechon Campaign Financing  $5.00 may Be
r May 1, Fee Will Be a7 Trust Fund Contnbuion. (1 Added to Fees

Make Gheck Payable to Florida Department of Siate

ﬁ_1_ﬁ._7 . o __EFF!_CE_RS:@NP DIRECTORS g o 77&QQ(ITION§;LC?#{A[\{G_E$£9‘OFFfCEHS AND DIFTEC_:IOHS N 11
TILE T PD [ Cotete WHE [J Change 3 Adailian
HAME CHANCEY, SUSAN D. HAML FG045 7303 ’
STREET ADRCSS [ 408 CHEYENNE DRWVE STREEY ADUPCSS U3/16706-30057-012 150.00
LY -51-2P LAKE WORTH FL ’ ory-s1- 2
I 7 oslete TITLE [ change 7 Adaition
MANL nAME
STRELT ADORESS STREET ADORESS
CITY-ST- 1P CITY-ST-71F
HILL 7Y netese 7L {3 Change [ Addilion
NAME HAME
STREET ADDRESS SIRLET ADDRESS

Lcrw-sr-er Cly-gi-1ip
1173 [ Detete UIE [J ttarge [ Raditeon
NAME HAME :
STREET ADORESS SIRELT ABDRISS
DY -51-29 CiTy-§1-2F
e O oelete TILE M Changs 7 Addition
NAME HAME
STREET ADDRESS SIRELT ADCRESS
CITY-5T- TP OTY-51- 2P
TITLE I3 Derete nus O change [T Additian
NAME HAME
STREES ADDRESS STREET AUDRESS
oy-5i-0p CY stz

12. | hereby certify thal the infarmalion supplied with Wis filing does nal qualify for the exeriptions contained in Section 118, Florida Statutes. § fusthsr centify hat ihe information
indicated on 10is repoft or supplemantal repart is true and accurate and that my signature shall have |he same lega!l effect as if made undsr calh, thal | am an officer ar diractar
ol the corporation or the raceiver of rustee empowered lo execute this reporl as reguired by Chapter BO7, Florioa Slalutes, and thal my name appears in Block 10 or Biock 11

if changed, or o an attachrent with an address, with all alher ke empowered.
SIGNATURE: %%ﬂ%% Susan P. Chancey, President 2/24/06

e e e poy e ———




