2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 17, 2008 8:00 am

, Secretary of State
DOCUMENT # S42671
1. Entity Name 03-17-2008 90012 049 150.00
A-1 REALTY DESIGN, INC.
Principal Place of Business Mailing Address vy--
13454 TWIN DOLPHIN DR 13454 TWIN DOLPHIN DR QODbe (v
BROCKSVILLE, FL 34609 US BROOKSVILLE, FL 34609 US :
S 1 O E A
Suite, Apt. #, etc. Suite, Apt. 8, elc. 03412008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3057622 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ ?g;gqmm'
6. Name and Address of Current Registered Agont 7. Name and Address of Now Reglistered Agent
Name
HAHN, BARBARA G
13468 TWIN DOLPHIN DR Street Address {P.O. Box Number is Not Acceplabie)
BROOKSVILLE, FL 34609
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 ohligations of registered agent.

SIGNATURE
Signature, typed of printed name of regrstered agent and it it applicable. (NOTE: Ragistered Agant signetire required when reinstating) DATE

. FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTC K ] elete THLE [ Change  [J Addilion
NAME HAHN, BARBARA G NAME
STREET ADDRESS | 7577 DINSMOR_E_ 8T STREET ADORESS
CAY-ST-ZP BROOKSVILLE..-‘FL 34613 Y- ST-21p
TALE vD- P 3 Delete TME [ Change ] Addilion
NAME HAY, JEREMY T“"“ NAME
STREET ADDRESS | 7577 DINSMORE §T STREET ADDRESS
CiTY-S51-2P BROOKSVILLE }:5 34613 Civy-St1-2p
me D o O bekte e WR{Change 3 Addition
NAME HAHN, JASON W HAME 5.
STREET ADDRESS | 7807 MORIAH AVE smrovess | ZO6S 6””””‘9 waLLtow AVE.
ory-s1-2¢ | BROOKSVILLE, FL 34613 CITY-ST-2P BROKSVILLE FL 346/3
TILE O] Dekete T ’ O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIvY-ST-2IP cryY-S1-22
TIEE O oekete TIE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-2P CITY-ST-7P
THLE {1 Detete TTLE [ change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-ST-2P

12. | hereby cemz that the information supplied with this fi |Irl"l§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 cath; that | am an officet or director
of the corporation or the receiver or trustee empowered to execute this repcwt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like em

SIGNATURE: Lbana 2 3//2/&? 52594 - 7Y 00

SIGHATURE AND TYPED OR PRINTED RENE OF SIGNING OFFICER OR DIRECTOR Oeytine Prone #




