2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14,2007 08:00 AM

DOCUMENT # 440933 Secretary of State

1. Entity Name

FLAGSHIP REAL ESTATE CORPORATION

Principai Place of Business Mailing Address
901 N. COLLIER BLVD. 9071 N. COLLIER BLVD.
MARCO ISLAND, FL 34745  US MARCO ISLAND, FL 34745

RN AR

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = pop— Appedte

59-1496425 Not Applicable

$8.75 Additionat

5. Cartificate of Status Desired d Fee Required

6. Name and Address of Current Reglstered Agant

e RN h20a DO NOT WRITE
MARCCQ ISLAND, FL. 34145 lN THIS SPACE

8. The above namad 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 accept
the obligations of registered agent

SIGNATURE

Signature. Typed or prinisa name of reglstersd agent and tua il appicable. (NQTE: Ragistarad Agent signzlure requirgd whan reinstating DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Funa Contribution | Added to Fees

10. CFFICERS AND DIRECTORS 1
WILE PD
NAME NEEDLES, MARVIN R ’
STREET ADDRESS | 1230 BUTTERFLY CT
CITY-ST-21P MARCO ISLAND, FL 34145 oy -
T e et
e NEEDLES. JAYNE 022307 -30002-011 150,00

SIREET ADDRESS | 1230 BUTTERFLY CT
CITy-ST-2p MARCO ISLAND, FL 34145

TILE
KAME

arsrze DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-§T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplisd with this filing does nat qualify for the exemptions contained in Chapter 118, Florlda Statutes. § further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signatura shall havs the same legal effect as if made under cath; that ! am an officer or diracior
of tha corparation or the receiver or lrustes 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 anachment with an address, with all other tke empowered.

SIGNATURE: Mor. » oy 4 ~

el
¥ SIGNATURE AND TYPED OA PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR / Dale / bt Dayime Priong #
/ [




