FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V51517 04-28-2005 90212 028 ***150.00
1. Entily Name
MUTUAL REAL ESTATE, INC.
LIVVURNY
Principal Place of Business Mailing Address
2500 3RD AVE., NORTH 2500 3RO AVE,, NORTH
#5 #5
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
e g AU IR AR R AR
Lo. Aox /300l
Suite, Apt. #, elc. Suite, Apl. #, etc. 04252005 Chg-P CR2E034 (10/03)
Cily & Stala City & State 4. FEI Number Applied For
ST FeETERSBAIY FI 59-3140108 Nol Appicaia
Zip . Country %3 73 3 ;gﬁrxy elf75. 5. Certficate of Status Desirad (] ?g‘ggn'::’:;ﬁ""‘“
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
) Name
CALHOUN, THOMAS -
2500 3RD AVE., NORTH Streat Address (P.0. Box Number is Not Acceplable)
#5
ST. PETERSBURG, FL 33713
City FL ] Zip Code

8. The above namad entity submils this siatamenl lor the purpose of changing ils registerad office or registered agent, or both, in the Slale of Flgrida. | am famifiar wilth, and accept
Ihe obfigations of ragistered agant

SIGNATURE
Sagraluce. typad e ganteed naree ol teensteres | aganl A e ol appheatle {HOTE Hegistered Agent siarature regured when renstatng) [K3(3
FILE NOWI. 'EEE IS $150.00 9. Eleclion Campargn F_inancmg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE PST T Delete 1Mk O Change [ Adaiticn
NAME CALHOUN, THOMAS NAME
STREET ADDRESS | 2500 3RD AVENUE N., #5 STREET ADDRESS
CIiy.-S1-2F ST. PETERSBURG. FL 33713 CY ST 2IP
THLE £ Delete L [ Change ] Addiion
NAME HAME
STREE ADDRESS STREET ADDRESS
CiTY-S1. 2P ciry-ST-21
THLE 1 Detete Lk [0 Change [ Addition
NNE———= | —  — - - . 1T S - R
SIREE] ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP
L O vetete TMLE (O Change [ Addition
HAME RAME
SSREET ADDRESS STREE} ADDRESS
CiTY-ST 2P CITY-ST 2IP
TLE O Detele e TyChange [ Adettion
NAME HAME
SIREET ADDRESS STREE) ADORESS
CiTr-51-21P CIY - ST AP
TITLE [ pelpre TILE [ thange (3 Addition
NAME NAME
SIREL] ADDRESS SIREL ) ADDRESS
ChY ST 2P CITY ST. 2P

12. | hereby certify that the infarmation supphied with this filing does not qualily for the exemplion stated in Seclion 119.07{3)i). Florida Statutes. [ further cerlify thal the information
indicaled on Lhis repart or supplemenial report is true and accurale and thal my signature shall have the same legal eflect as il made under calh; that | am an officer o director
of the corporalion or [ha raceiver o lusiee empowered to axecule this reporl as required by Chapter 607, Florida Siatules; and that my name appears in Black 10 or Block 11 i
changed, or on an attaghment with an address, with.all other like ampowered.

SIGNATURE: Co Dovn. 4/ aslor  937.337- 990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayione Fiore £




