- FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000005072 Secretary of State

1. Entity Name
GENNARQ REALTY GROUP, INC.

Principal Place of Business Mailing Address
885 SE 47TH TER UNIT #B 885 SE 47TH TER UNIT #B
CAPE CORAL, FL 33504 CAPE CORAL, FL 33504

TR AR R

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PC=Tre AP

73-1680718 Not Applicable
i : $8.75 additional
5. Certilicate of Status Desirad (| Fee Raquired
€. Name and Address of Current Registered Agent . L. e - - - . .

gé\sm sB Eﬁ%ﬂggﬁw#a DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE.

8. The above named entity submits this statemant 1or the purpose of changing its registered office or registerad agent or bolh in the State of Florida, | am famil:ar with, and accapt
tha obllgatlons of regsslered agenl ' - Ve

S e T N ,,11 a . . ol o '..?.".q,'::\. R S A A AR “.) I |
'SIGNATURE EEC— . -
5|gm:ufe typedor pﬂntedrwmo# regmerad agent and htle i 2ppacable. {NOTE: Ragisiered Anml sigrature required when renstating) DATE

. FILE NOWIl FEE 1S $150.00 9, Elsction Campaign F'lnanéing 55_00 May Be ; ”]:]LI ”Jb4'ﬂ “1-'“1'3

_ After May 1, 2007 Fee will be $5 .00 Trust Fund Centribution. . O  AddedtoFees 03340 0707 ':*DD‘H | 1 3 150,00
10, OFFICERS AND DIRECTORS |
TME D
NAME SAMBRATO, NICOLE

STREETADDRESS | 1712 SW 51 TERR
CTY-ST-2IP CAPE CORAL, FL 33914

TILE D

NAME PEPE, PENNY
STREETADDRESS | 4087 WALL LN

orr-51-2F . | NORTH PORT, FL 34287

MEe
NAME

crvsrae DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS
CITY-ST-7IP - . A - wame i s v e e e . P C e e

me - . TaL Sl rge e " R RN
NAME ’ et - L.t g 2 PAIA

STREET ADDRESS | _. __ . amem o e e e - -

onv-sr-zp | e - - LT Ty

12, | hereby cr:;rhf?«I lhar the miormenon supplied wnh this filing doas net qualily for the exemptions contained in Chapter 118, Florida Statutas. | further cenify that the information
indicated 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 tha corporation or the receiver or trustes empowgred to execute this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmapi with an & sl cther [fa ampowsred.
“ N NGED Qlalln O35 0883

SIGNATUR 19
IHTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytrne Phone #




