s FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F61073 : 05-03-2007 90065 001 ***158.75

1. Entity Name

CAPE CORAL REALTY, INC,

Principal Place of Business Mailing Address

201 ALHAMBRA CIR 207 ALHAMBRA CIR 4010 4 150

12THFLR 12THFLR

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 LS
e R AR ORI
Suite, Apt. #, etc. Suite, Apt. #, atc. i 64042007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
59-2242250 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired ® Ei'gi‘ﬁgéﬂ"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KERRIGAN, JUANITA I.
201 ALHAMBRA CIR Street Addrass (P.O. Box Number is Not Acceptable)
12TH FLR

CORAL GABLES, FL 33134

City FL | Zip Cede

8. The above named enlity 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 registerad agent

SIGNATURE
Sigrature, typed or pninted name of registered agent and title it applicable {NOTE: Regislered Aganl siqnature reuired when rainsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Electien Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE vD 1 Delete TLE v [ Change [ Addition
A GETMAN, DENNIS J. g Frercuer, Patpies, K.
STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR s oneess (201t amBes O,
CHY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP C.o
pot latles, Pr 3213y
TILE PD [J Delate TILE [ Change  [7] Addition
NAME MCNAIRY, CHARLES NAME
STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-$7-21P CORAL GABLES, FL 33134 Cily-ST-21
TITLE SD O pelete HILE [ Change [ Addition
NAME KERRIGAN. JUANITA I. NAME
STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-ST-2iP CORAL GABLES, FL 33134 CITY-ST-2IP
TILE T O velete TITLE [ Change  [7] Addition
NAME RAMA, MICHAEL NAME
STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-ST-2ZIP
TILE \ [ Delets TTLE Tlchange [ Addilien
NAME RAYMOND, WARREN NAME
STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-ST-Z2IF CORAL GABLES, FL 33134 CiTY - ST-ZIP
ME {7 etete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supglied with this filinc? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furlher certily that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have he same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repor as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 it
changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE: B/ POBY N % Steslin _Yfzsfor  (2ox)442-7000
SIGNATUR! AZD TV[ED an PRINTED Nm&F 5|G£ZOEFI R DIRECTOR Dete Dayture Phone ¥



