FILED
. 2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT #660219 : 04-20-2007 90071 046 ***150.00

1. Entity Name

CASE REALTY, INC.

Principal Place of Business Mailing Address Q““‘ Lutv
4075 TAMIAMI TRAIL A NESBA-STREEF
PORT CHARLOTTE, FL 33852 FUNTA-GORDA-FL—32860-  US
oS e DO T
4075 Tamiami Tr.
Suite, Apl. #, etc. Suite, Apt. #, elc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
Port Charlotte, FI1. 59-1989190 Not Applicable
Zip . Country Z|93395 2 {:]OSUBIW 5. Ceriificate of Status Desired O Eg'gesm'??;:ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Addregs of Now Registered Agent
5 Neme CASE, PATRICIA H.
“HACKETT IACK O
_BeNESBITSTREET Street Address (P.C. Box Number is Not Acceptable)

PUNTA GORDA-FL 33950
: 4075 TAMIAMI TR.

CY  PORT CHARLOTTE FL | 77 33952

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

SIGNATUR Patricia H, Case President 04/17/07
Signature, yped or priinted name of registered agent and tide  applicable (NOTE: Ragistereg Agent signatura reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. {1 Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O Delete TITLE [ Change  [J Addition
NAME CASE, PATRICIA H. NAME
STREET ADDRESS | 4075 TAMIAMI TRAIL STREET ADDRESS
CITY-57-2IP PORT CHARLOTTE, FL CITy-§1-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TI1LE [J Delete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE O pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:. M/V /Cu Aoa 04/17/07 (941)629-7558

] . i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




