2007 FOR PROFIT-CORPORATION— — --

‘
L [Vl

ANNUAL REPORT (AR)

DOCUMENT # S24644

1. Enlity Namo
REALTY NETWORK, INC.

Principal Place of Businoss
1826 NQ DIXIE HIGHWAY

Mailing Addross
POST OFFICE BOX 6228

FILED
Mar 26, 2007 08:00 A
Secretary of State

LAKE WORTH FL 33460 LAKE WORTH FL 33466
2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suile, Apl #, clc Suite, Apl. #, olc 1st MOORE CR2E034 (10/06)

City & Siate City & Stale 4. FEI Number 24 Apphied For

65-0246306 Nol Applicabic
ap Country Zip Country 5. Cerlificate of Stalus Dosired O $8'75 Addulional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CHANCEY, SUSAN D
1826 NO DIXIE HIGHWAY
LAKE WORTH FL 33460

Slreot Address (P.C. Box Numbar is Not Acceptablo)

City Zip Codo

FL

8. The above named enlity submils this statement for the purpose of changing its regislercd office or regislered agent, or both, in 1he Siato of Flonda. | am familiar with, and accep!
the obhgations of regislored agenl

SIGNATURE

Signature, vpod of prnigd nama of regsiared agen and e ¢ appheably (NOTFE Regstured Agent sgnature requied when remsiafing) DAL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribulion. (]

$5.00 may Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1t PD 1 oelele i 7] Change [ Addition
AN CHANCEY, SUSAN D, A

STt (T ADRss | 408 CHEYENNE DRIVE ST ADDIE 55 LDno0e _1“;4'5

erv-siap | LAKE WORTH FL CNy-si-ap 4300780110002 150,00

e O petete Tt CJ change ] Addition
NAMI NAME

SINET ANDIY 88 S0 L] ADDHE 58

CIY-$1-211 CIrY-51- 2P

it . O petore 1 O change ] Adudition
NAMI NAML

STRTET ADDRESS | . SINLEY ADDRY 55 o

Y- 812 CITY-81- 2P

ks [ pelete e - 1 Change " [] Addition
NAML NAMI

I LT ARDRL $5 SIHL 1 ADDRI S

CIY-S1-7IP CUY-Si- 2P

(1IN [ Delete THI [C change ] Addtifion
NAME NAMI

SIRLET ADORI S5 . .- SINITADORESS |- - . _ I - e e e et .
CIy-§1-20 . ) ClIY-81- 21

e L] Delele- e . -~ ] Change , £ Addilion
NAME NAME

STHIE] ADLHISS SIRLLCT ADORLSS

CITY-81-4P cITY-§1-2IP

12. | heraby cerlify that the information supplied with his filing dees not qualify for tha oxemptions containad in Sechon 119, Florida Slatules | further cerlify that the informalion
indicated on this report or supplomontal report is true and accurate and thal my signalure shall have tho same IeC(];aI oflect as 1l made under calh; thal | am an officer or dircctor
of lha cerporalion ar the receivar or rusteo cmpowered [0 execulo this raport as roquired by Chapler 607. Flonida Statutes: and thal my name appoars in Block {0 or Biock 11

if changed, or on an attachmept with an addrmko ompowared.
p /
SIGNATURE: i , Sl arclenT T s/l 7
Date

SIGgA IUHE AND TYFED OR PRINTEDNAME OF SIGNING F‘IER OH DIRECTOR

1oy Yy A | TR, T an o sn

Dayiene Phore ¥




