FILED
Mar 24, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

YR sk
ANNUAL REPORT 03-24-2008 90067 004 150.00
DOCUMENT # 597620
1. &ntity Name
FAMILY REALTY OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
1807 S VOLUSIA AVE 1801 S VOLUSIA AVE 5 00 ﬂ 1 n 1 7
ORANGE CITY, FL 32763 US ORANGE CITY, FL 32763 US ’
A RV ERER ARGV R A
Suile, Agt. #, etc. Suile, Apt. 4, etc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE!Number Applied For
59-3100711 Nat Applicable
Zip Country Zp Country S. Cerificale of Status Desired O Ei'gfql?dr:‘j‘imal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HILL, DAVID
1801 S VOLUSIA AVE Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
City F L Zip Code

B. The above named enlily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations ¢! registered agent.

SIGNATURE
. Sigratwe, ypeo of printed nama of ragisiered agent and hie il gpphcabla, {NOTE: Reg:slered Agen: aigrature requirad wnsn reinsiaung) DATE
FILE NOW!I! FEE IS $150.00 8. Eleciion Campaign Financing 0 $5.00 May Bo ce -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees - - - =
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Celete TILE [ Change [ Addition
NAME HILL, DAVID NAME
STREET ADDRESS | 240 MILLER RD STREET ADDRESS
CiTY-57-2P ORANGE CITY, FL 32763 CITY-SF-2p
TITLE VP [ oelele e O Crange  [J Addition
NAME BECKMAN, MICHAEL NAME
STREET ADDRESS | 101 BALMORAL CT. STREET ADDRESS
CiTy-51-2P DEBARY. FL 32713 CITY-§1-21P
TITLE [ celete Mg [ change [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-ZP CITY-SI-21P
TITLE O petele e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-ZP CiTY-ST. 7P
TITLE 1 oelete s [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TME 7 Deete L (O Crange {7 Addition
HAME ) NAME
STREET ADORESS | ) STREET ADDRESS ol
[oll - T T CITy-51-2Ip

12. | hereby certify that ihe information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made undter oath; that | am an officer or direclor
ol the corporalion of the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 114

changed, or on an attachment wil.h a th all ?her iike empowered. )
SIGNATURE:/ /| ?é;/o? 38620~ &/0°

SIGH E AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytma Phona &




