. FILED
" 2008 FOR PROFIT CORPORATION Jul 08, 2008 8:00 am

V‘;";"Z’A" REPORT Secretary of State
DOCUMENT # 107 07-08-2008 90001 015 ***150.00

1. Entity Name
THE BUYERS AGENT REALTY OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address
12443 SAN JOSE BLVD. 520 GOLDEN POND CT, |
402-C JACKSONVILLE, FL 32259 4 0 1 ﬂ 3 75 4

JACKSONVILLE, FL 32223 IS

2 Priripal Plage of Business - ;9 P.0. Box # 3 Mailing Address ”II" |“||| II“' I]IN "m ‘ml I[l' |[|ﬂ III" ||I,| lml I]I" I'mm " |“|
540 Golden ford LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg-P CR2E034 (12/06)

Clty & Stat City & State 4, FEI Number Applied For

‘.T; Aas F L 59-3154636 Not Applicable
le Country \ Zip Country . . $8.75 Additional
5. Certificate of Status D d N
33’950}’ 5+ oh S ertificate of Status Desires 0O Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent

T -

Name

WELLS, JEANINE M.
520 GOLDEN POND CT. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32259

City FL | Zip Code

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 Flotida. | am familiar with, and accept
the obligations of reglslered agent.

SJGNATURF
| £ Signayre., typed o pnl,mad name of registered agent and ite it appicable. {NOTE: Regeterad Agent signalure required whan reinstating} DATE
FILE NOWIY FEE IS $150.00 9. Fleclion Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. (O  Addedto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D ' [T petete l TALE Dy e.z(,'fﬂ ~ 3 [Rrchange [ Addition
A WELLS, ROBERT J. NAvE e s f.,be 0 J er
STREET ADORESS | 12443 SAN JOSE BLVD. STE 402-C STREETADDRESS | 53 0 (> / en en
crv-st-zP | JACKSONVILLE, FL 32223 arv-stze ST Tohas FL 33357
TITLE D O pelete TIILE F res den 1 B Change (7 Addition
NAME WELLS, JEANINE M, NAME welfs Jean :?’76’. /
STREET ADDRESS | 12443 SAN JOSE BLVD. STE 402-C sweTanRess | 5no Golden  Ffoad 7
cry-sT-ZP | JACKSONVILLE, FL 32223 CITY-57-21P ST TJohns FL 3aa kS 7
TTLE 1 pelete TILE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE ] belete HTLE [ Change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY- §7-2P
TILE [T Ceiete THLE ) [ Change [ Addition
NAME NAME *
STREET ADORESS STREET ADDRESS
CITY-ST-ZI CITY-ST-7P
TMLE O pelete e [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q,@c% N Teonine bhedfs pﬁes:.ﬂPnT— ’///92 Fo9-RA¥74033

m\W AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone #

v




