2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 A
DOCUMENT # V25230 g Secretary of State

1. Entity Name

REALTY DEPOT OF ST. LUCIE COUNTY, INC,

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

PORT ST. LUCIE, FL 34953

TR A

‘ R S B - o Y 03252008  No Chg-P CR2ED34 (11/05)

. . o . Do ‘NOT WR'TE ‘IN THIS SPACE : 4. FEI Number Apphed For

l 65-0329729 Not Applicable
$8.75 Additional

Fee Required

- . +
PRI B

R e . . - | 5. Certificate of Status Desired [

6. Nameg and Address of Currant Ragistered Agent

FLANZBAUM, RIC : P e
1:5?5 SW. GATL‘mHéRgBLEVARD DO NOT WR'TE N
PORT ST. LUCIE, FL 34953 o ‘ . IN‘-I’-_'HI‘S'.SPA-CE o

o . S - 3 .
* B =
i -

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 famikar with, and accept
the obligations of registered agent

SIGNATURE
Signature, lyped or printed name of regisigred agent and tite 1! appicable (NOTE: Registerpa Agent signature requrgd whnen reinstating) DATE,
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | i . o C
TLE P . I T S
NAME FLANZBAUM, RICHARD ‘ L nononoResona <
STREEI ADDRESS | P.O. BOX 8135 N/A ' . g TS DIIER-015 150, 00
. . (-l AR S T " AR
Ciny-§1-21P PORT ST. LUCIE, FL 34985 ! : : SRR ) P S A
TIMLE VP ) o RIREIN .
NAME FLANZBAUM, LOUISE o I Ll a L e

STREET ADDRESS | P O BOX 8135
CIy-81-zip PORT ST. LUCIE, FL 34953

THLE
NAME

NAME
STREET ADDRESS
cty-gt-2p

E
N

TILE
NAME . .
STREET ADDAESS T i
ClTY-ST- 2P

TiLE , L e e
HAME ; '
STAEET ADDRESS
CiTy-§1- 2P

. .
" Lo b

42. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the infermation
indicatéd on this report or supplemental report 1 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar drector
of the corporation or the recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears m Block 10 or Block 11 1f

changed, or on an atlachment with an ress, with ail other like empowered.
nNL
SIGNATURE: %w% , Vp 3)erfog  'YLi-iSoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Daylime Phone ¥




