2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2008 08:00 AM

DOCUMENT #V41145

1. Enlity Name
PRO REALTY CONSULTANTS, INC.

Principal Place of Business Mailing Address

4187 SOUTHPOINT DR E 4181 SOUTHPOINT DR E

400 400

IACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216  US

(T

01182008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE yar [ Aried Far

59-3127265 Not Applicable
5. Certificate of Status Dasired n| ?g'gfquﬁ?::b"a'

6. Nams and Address of Current Registered Agent

5635 SOLTHFOINT PKWY DO NOT WRITE
.?/l\"gl-(ESg)??VILLE, FL 32216 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or bath, in the State of Rorida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typed of printad name of regectarsd agant and btia # appicabla. (NQTE: Rogeaterad AQont signatuns requirad wiin asmalatng) DATE
FILE NOWI FEE I8 $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added o Fess
10. OFFICERS AND DIRECTORS ]
THLE PSDT
NAME LEWIS, VICKEY A.
STREEF ADDRESS | 6639 SOUTHPOINT PKWY SUITE 106
omv-st2P | JAGKSONVILLE, FL 32216 HONA00E32135
e 02427 03-80047-022 150, 00
NAME
STALET ADDRESS
CITY-ST-21F
TITLE
NAME

crvsiae DO NOT WRITE

o IN THIS SPACE

NAME
SYREET ADDRESS
CITY-ST-2IP

WnEe

NAME

STREET ADDRESS
CIry-ST-7IP

TME

RAME

STREET ADDRESS
CITY-ST-21P

12. | heraby ceriify that the information supplied with this filing does not gualify for 1he exemptions contained in Chapter 119, Rorida Statutes. | further cenify that 1he information
indicated on this report or supplemental report is irue and accurate and that my signatura shall have the same legal elfect as if made under oath; that | am an officer or director
of the cerparation or the receiver or lrustee ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachmant wi address, with all other like empowered.

SIGNATURE: ) MM o -13-2008 @cgﬂ@,ﬁé-oqol

)ﬁ OFFICER OR DIRECTOR Date

WML PR
Vickey A.Lewis




