. .2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L43537 Feb 21, 2008 08:00 A

7GI REAL ESTATE, INC. Secretary of State

Principal Place of Business Mailing Address
1248 VISCAVA PARKWAY 1248 VISCAVA PARKWAY
CAPE CORAL, FL 33980 US CAPE CORAL, FL 33990  US
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6. Name and Address of Current Registered Agent T BE N . |
HALICZER, JAMES S ESQ I

101 NLE. THIRD AVENUE, SUITE 600
FT LAUDERDALE, FL. 33301
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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 familiar with, and accent
the obligations of registered agent.
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SIGNATLRE

N Sigralure, typad of prntad name of registared agent and tde If applicable. (NOTE: Ragistersc Agent signatura required when reinsiating) DATE
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*  After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees RS Sl
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10. CFFICERS AND DIRECTORS |

TITLE D

NAME TRACEY, DAVID G

STREET ADDRESS | 1248 VISCAYA PARKWAY
OITY-ST-7I CAPE CORAL, FL

TTLE D .

RAME TRACEY, JOSEPH H
SIREETADORESS [ 1248 VISCAYA PARKWAY
CIEY-ST- 7P CAPE CORAL, FL.
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12. | heraby catify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
g}dtlhc:gaodr ;?c?r; t_lg r:%p?ﬁl or sur.;plemetnlalt report is true gn‘ accurate ts:nc! that my 5|gnatur; shz(l:llhhave the sama legal effect as if made under oath; that | am an officer or director
i r the receiver or trustee empowered 10 exacute this report as required b apter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
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