/

2007 FOR PROFIT CORPORATION FILED ™~

ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # V25230 B Secretary of State

1. Entity Name

REALTY DEPOT OF ST. LUCIE COUNTY, INC.

Principal Place of Business Mailing Address
RICHARD FLANZBAUM P.0. BOX 8135
1955 SW. GATLIN BOULEVARD PORT ST. LUCIE, FL 34985

PORT ST. LUCIE, FL 34953

i 1 #. . i 2 .
Suite, At #. ete Suite. Apt. #. et 01102007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEt Number Apnplied For
65-0329729 Not Applicable
Zi t 4l i
» Country Zip Country 5. Cerificate of Status Desired O $8.75 Additianal
Fea Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent

Name

FLANZBAUM, RICHARD
1955 S\W. GATLIN BOULEVARD Sireet Address (P O. Box Numbar is Not Acceptable)
PORT ST. LUCIE, FL 34953

City FL I Zin Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar wilh, and accept
1he obligations of registered agent.

SIGNATURE
Signature, typed o prated namk of reglsterad agant and ttie it appliguble (HOTE: Registorod Agont signature requlles when reinsiaung) . DATE
)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Confritaution. .0 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1
TILE P O pelete TME [ change  [] Addition
NAME FLANZBAUM, RICHARD NAME Ufj[ o CaRE 15
ey e . .
SIRECT ADDRESS | P.O. BOX 8135 N/A STAEET ADDAESS MA24M7=5001)-002 150, 90
Cry-5T-2IP PORT ST. LUCIE, FL 34985 CiTy-ST-2ip
MLE VP O pelote e [ Crange ] Addfilion
NAME FLANZBAUM, LOUISE NAME
STRELT ADDRESS | P O BOX 8135 STHEET ADDRESS
CITy-ST-2IP PORT ST. LUCIE, FI. 34953 CITY-5T-2P
HILF [ pelete TITLE (O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§1-2iP CITY-ST-7IP
TGLE O elnte TITLE [l crange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-ZP CITY-ST-ZiP
TILE ] pelee TITLE [l Change [ Aguition
NAME NAME
STRELT ADDRESS STHEET ADDAESS
CITY-ST-ZiP CITY-5T-21P
WILF 1 peiste TWILE [ Change  [] Adoikon
NAME 4 NAME
STREE] ADDRESS STREET ADDRESS
CITY-§T-71P CITY-51-2P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes | further certdy that the informatian
indicatad on this report or supplemental report 1s true and accurate and that my signature shall nave the same legal effect as If made under oath: that Lam an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chanter 607, Florica Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an ress, wilh all other like empowered,
%m,—_ 12fe7 712-4bl-1 S0y

SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dater Dayime Prane ¥

L ouvX e U702 ~isnn




