* 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 05, 2007 8:00 am

DOCUMENT # S48422 ecretary of State
1. Entity N
DAVID & BROWN REALTY, INC. 04-05-2007 90139 008 ***150.00
Principat Place of Business Mailing Address
4101 EVANS AVENUE 4101 EVANS AVENUE
FORT MYERS, FL 33901  US FORT MYERS, FL 33901  US
e AT AR CRARARERARIO I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0255890 Not Applicable
Zip Country Zip Country 5. Cerificate of Stalus Desired 0 Ei.gesq:\isg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, BRUCED - — 75 v R )
1520 ROYAL-PALM-SQUARE BEVB—#320———— treet Address (P.O. Box Numbegis Not Acceplable
FT MYERS, FL 33919 ﬁrp_&n&u A, -&LW.,_ LV
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typad of ptinted rame of regisiered agent and Sle f applicabila (NOTE: Aagisterea Agent signature required when reinsialing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP 3 pelete TITLE [ cnange [ Asdition
NAME BROWN, DAVID C MAME
STREET ADDRESS | 2665 OAK RIDGE CT STREET ADDRESS
CITY-ST-2IP FT MYERS, FL CITY-ST-2IP
TITLE O Detere TITLE [Jchange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
VITLE {1 Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TINE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TLE 3 Delete e 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver ox trustee empowered to executgthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachmer:t)ml an address, with all other like SrApowered.
/ »3 / 3,
Ve 7 >3(07 2399% 3\l

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 0 fLD c 6 '10 I.U}\J Daie Daytme Phone #




