FILED

2008 FOR PROFIT l&%%l;gRATION‘ Apr 28, 2008 8:00 am

ecretary of State
DOCUMENT # P04000003629
1 Entty Name 04-28-2008 90338 010 ***150.00
DISTINCTIVE REALTY OF NAPLES, INC.
Principal Place of Businass Mailing Address s — - -
8156 FIDDLER'S CREEX PARKWAY 8156 FIDDLER'S CREEK PARKWAY
NAPLES, FL 34114 NAPLES, FL 34114
e — AR EH O
Suite, Apt. #, alc. Suite, Apt. #, elc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
56-2424614 Not Applicable
ze Gountry Zp Country 5. Ceriicale of Siaws Desires ~ [1 $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WOODWARD, MARK J ESQ
3200 TAMIAMI TRAIL N. Street Address {P.O. Box Number is Nat Accaeptable)

SUITE 200
NAPLES, FL 34103

City FL I Zip Cade

8. The above named entity submits this stateinant for the purpose of changing s ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of ragistered agent.

SIGNATURE
ture, typed of printed name ol registered agent and ulle i apphcatde. {NCTE: A Agent 5ig QA BT When 1 DATE

) FILE NOWN! FEE 18 $150.00 9. Eaction 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 BDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O pelete THLE [JChange [ Addition
NAME FERRARO, AUBREY J NAME
STREET ADDRESS | B156 FIDDLERS CREEK PKWY STHEET ADDRESS
CITY-ST-2IP NAPLES, FL 34114 CIfY-§T-ZIP
e vTD I oelete e S Clchange (X Addition
NAME PARISI, JOSEPHL NAME
SIAEETADDRESS | 8156 FIDDLERS CREEK PKWY STREET ADDRESS
CITY-S7-2P NAPLES, FL 34114 CITY-S1- 2P
TE SD »lele TE v B Change  [7] Addition
NAME WOODWARD, MARK J ’ NAME
STREET ADDRESS | 3200 TAMIAMI TRAIL N STREET ADDRESS
CITY-5T- 7P NAPLES, FL 34103 CIrY-§1-2F
1ITLE [ oelete TILE [l change [ Adgilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
oTY-SI-aIp CITY-S1-2IP
NiLE O pelete ik ) Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-S1-2IP
ILE O pelete TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CIlY-S§-2IP CchY-ST-2IP

12. | hereby cerlity that the information supplied with Lhis filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the informalion
indicatad on this repart or supplemental report is true and accurate and that my signature shall have 118 same lagal éffect as if made under oath; that | am an officer or director
of the corporalion of 1he receiver or trustee empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an aitachment with an adglrass, with alf othar like empoyerad.

3/27/08 (239) 732-9400

ITED NAME OF SIGNING oFFlc‘ﬁR OR DIRECTOR Dals Daytme Phane #
risi, as Director

SIGNATURE:




