2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 23, 2006 8:00 am

DOCUMENT # S97620 Secretary of State
1. Entity Name
FAMILY REALTY OF CENTRAL FLORIDA, INC. 01-23-2006 90053 013 ***150.00
Principal Place of Business Mailing Address
1801 S VOLUSIA AVE 1801 S VOLUSIA AVE
ORANGE CITY, FL 32763 US ORANGE CITY, FL 32763  US
e s N AR RERAR LN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State ] City & State 4. FEI Number Applied For
. 59-3100711 Not Applicable
2o ?_‘.’“""" Zip Country 5. Certificate of Status Desired [} Eg;?q Additionl
6. Name anc’l.Addrass of Current Registerad Agent 7. Namo and Address of New Registered Agent
’ . N Name . .
HILL, DAVID - David Nill
237 CEDARWOOD CT Street Address (P.O. Box Number is Not Acceptable)

DEBARY, FL, 32713 .

‘ 1801 S Volu=ia Rvenue

Ci . Zig Code
Orange City FL 85493
8. The above named entity subfnits this statement for the purpose of changing its registered office or regigipred agent, sebth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyra, typed or prinied narme of registered agont anc tte if appiicabla. (NOTE: Ragistared Agent signature requirad when reinstating) DATE
FILE NOWIIl FEE 13 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deete TLE P MChange [ Addition
NAME HILL, DAVID NAME Hill,David
STREET ADDRESS | 237 CEDARWOOQD CT STREETADDRESS | AN Miller Rood
CITY-ST-2IP DEBARY, FL CITY-§7-2P Oranae Oy, FL 33163
e VP CJ Delete me e = O Change [ Addiion
NAME BECKMAN, MICHAEL NAME
STREET ADDRESS | 101 BALMORAL CT. STREET ADDRESS
CITY-57-2IF DEBARY, FL 32713 CITY-s1-Zip
THTLE O Detete TTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2F
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TILE £ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O pelee TMLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-§T-ZIP

12. | hereby certity that the information supplied 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Brock 10 or Block 11 if

changed. or on an attachment with a, ress, with allother like empowered.
SIGNATURE: Y. [/tolpy
7/ foue Daytimo Phono &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



