FILED
2008 FOR PROFIT CORPORATION - Apr 28, 2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT #K07075 04-28-2008 90339 024 ***150.00

1. Entity Nams ~ -

N.A. REALTY TRUST, INC.

Principal Place of Businass Mailing Address

3200 TAMIAMI TRAIL N SUITE 200 3200 TAMIAMI TRAIL N SUITE 200

NAPLES, FL 34103 US NAPLES, FL 34103 US =

R LAV AR TR
Suite, Apt. #, etc. Suite, Apt. #, alc. 03262008 Chg-P CR2E034 (12/08)
City & Stale City & Siate 4, FEI Number Applied For

65-0018627 Not Applicable
Zip Country Ze Country 5. Certificale of Status Desired [} $8.75 Addj"”a'
Fae Required
6. Name and Address of Gurrent Ragisterad Agant 7. Name and Address of New Registered Agent

Name

WOODWARD. MARK J.-

3200 TAMIAMI TRAIL N SUITE 200 Streat Address (P.0O. Box Number is Not Acceptabla}
NAPLES, FL 34103 "

g City FLJ Zip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE
g, lyped of printed fame of reg) agent and it i (NOTE: Registerad Aganl mgnature raquired when reinstanng) DATE
FILE NOW!I! FEE IS $150.00 9. Eilgction Campraign Financing 35.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITE [l [ oelete TITLE Ol change [ Addition
NAME FERRAQ, AUBREY NAME
STREET ADORESS | 8156 FIDDLER'S CREEK PARKWAY SIAEET ADDRESS
CITY-S1-21IP NAPLES, FL 34114 . CITY-ST- 2P
e sD " Nelets e D W thange  [J Addition
HAME WOODWARD, MARK J NAME
SIREET ADDRESS | 3200 TAMIAMI TRAIL N SUITE 200 STREET ADDRESS
GITY-ST- 21 NAPLES, FL. 34103 CITY-St-2Ip
THLE VPTD 01 velete T S [ Ghange Iyddizinn
NAME PARISI, JOSEPH L NAME
STREET ADDRESS | 8156 FIDDLER'S CREEK PARKWAY STREET ADDRESS
CITY-ST-2IP NAPLES. FL 34114 CITY-S1-2IP
T [ Detete TImLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-ST-2IP
TILE [T petete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
MILE O peleie TALE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-sh-zp CITY-§1-2IP

12. ! hereby certily that tha inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal efisct as it madse under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Il other like empowerad.

SIGNATURE:

3/27/08 (239) 732-9400

SIGNATURE AND TYPED O WFED NAWE OF SIGNING OFFICER OR DIRECTOR Daiz Daytime Phone ¥
T ‘o t et —aa. Direetor
JU IS asroIEetcor



