2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 623566

1. Entity Name
CAPE HAZE REALTY, INC.

Secretary of State

Mailing Address

3753 CAPE HAZE DRIVE
ROTONDA, FL 33947

Principai Place of Business

3753 CAPE HAZE DRIVE
ROTONDA, FL 33947

R

01032007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T nieT e
59-1916134 Nat Applicable
5. Certificate of Status Desired d ?g';asqﬁf:;‘b"a'

8. Namo and Address of Current Registered Agent

PRUETT, HARVEY
3753 CAPE HAZE DRIVE
ROTONDA, FL 33847

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerec offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept
1the obligations of registered agent.

SIGNATURE

Signaiure, typec of printec name uf registered agent and thie it Boplicable. (NOTE: Registered AQent sanaire raquired when reinateting) DATE
FILE NOWIII FEE IS s1 50.00 9. Election Campalgn Flnancing ss_oo May Be
Trust Fund Contribution. » O Added to Fees

After May 1, 2007 Fee will be $850.00

Jan 05, 2007 08:00 AM

10. OFFICERS AND DIRECTORS |
TME PD
NAME KIEBLER, NANCY K.

STREET ADDRESS | 128 CADDY ROAD

CITY-ST-2IP ROTONDA, FL

TITLE STD I_g[njnnu L TREED

NAME SCHRAMM, JOSEPHINE M. O AT A0 2 150 00
STREET ADDRESS | 385 GREEN DOLPHIN AT T T T L
CITY-ST-2IF PLACIDA, FL

TMLE

NAME

STREET ADDRESS

anv-s1.2e DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDRESS
Cy-S1-71P

oTy-§T-2P

Tme
NAME
STREET ADDRESS

TITLE

NAME

STRELT ADDRESS
Cmy-S1-2P

12. | hereby certify that the information supplied with this fmndg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with a|l other like smpowerad.
SIGNATURE: ﬂc«.mw hf A | A/ ﬁ/mk L&&ﬁas 3 07 ¥ - wﬂz;&ﬂ_

NITURE AND DR PR NAME OF $IGNING OFFICER OR DIRECTOR

—=



