FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S97620 04-27-2007 90220 019 ***150.00
1. Entity Name
FAMILY REALTY OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address T
1801 § VOLUSIA AVE 1807 S VOLUSIA AVE
ORANGE CITY, FL 32763 1S ORANGE CITY, FL 32763  US
S TR I TR NACR W ARTH
Suite, Apt. #, etc. Suila, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For
59-3100711 Not Applicabte
Zip Country Zp Country 5. Cenfficate of Swaius Cesired [ ?igfq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Reglstared Agent
Name
HILL, DAVID
1801 S VOLUSIA AVE Streat Address (P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
City FL I Zip Code

8. The above named aentity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
Sngt\_lgl.wa. typed o printed name of registered apent and tile if applicable {NOTE: Registesed Agent signature required when ranslating) DATE
. FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19. 1 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - 7 Delste TTLE [ Change [ Addition
NAME HILL, BAVID NAME
STREET ADDRESS | 240 MILLER RD STREET ADDRESS
CiTY-87-2IP ORANGE CITY, FL 32763 CITY-ST-ZIP
TITLE VP O veleie TILE [ Change [ Addilion
NAME BECKMAN, MICHAEL MAME
STREET ADDRESS | 101 BALMORAL CT. STREET ADDRESS
CITY-51-21P DEBARY, FL 32713 CiTY-§1-&P
TITLE [ nelete YITLE [Cl change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TILE [ Delete TIILE [ Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTy-§1-21p
HILE O peleie TIILE [ change {3 Aditien
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CIFY-ST-2P - - |.. - A CiTY-81-2IP )
MLE R T Delgte TiTLE [Jchange  [] Addilion
MAME . R NAME
STREET ADD@ESS - . STREET ADDRESS
CITY-§7-29 CITY-S1- 2P

12. | heraby certily that the information supplied with this filing does nol quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemaenial report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of lrustee empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an altachment with an address, with all other like empawered.

SIGNATURE: M—‘%\%\,\»w L-24-2600 ZRLT11E %00

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiwne Phone #




