2008 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Jan 28, 2008 08:00 AM
DOCUMENT # H14669 .o Secretary of State

1. Entity Name !
PHASE Il REAL ESTATE SERVICES, INC.

Principal Place of Business Mailing Address
9301 GULFSHORE DR 9301 GULFSHORE DR
NAPLES, FL 34108 US NAPLES, FL. 34108 US

(TR

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T PR

59-2578798 Not Applicable
" . $8.75 additional
8. Cerlificate of Status Desired O Fee Required

8. Name and Address of Current Registerad Agent

B G EORE DRIVE DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

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

SIGNATURE
Signaturs, typed or printad name of /egistered agent and ttle If appicable. (NOTE: Ragistered Agent sanature reqursd when renstating) DATE
9. Election Campaign Financin i
ao ILENOWIL FEEIS $150.00 | % e e Cobton 1 Aaistiore
0. OFFICERS AND DIRECTORS |
TME PD
NAME PARKER, FRANCINE
STREET ADDRESS | 9301 GULFSHORE DR
or-S-le | NAPLES, FL 34108 LO000030NES
TILE v 31./31/08-80002-019 156,00
NAME DEW, MICHAEL J

STREET ADDRESS | 9301 GULFSHORE DR
CITY-§T-2P NAPLES, FLL 34108

TITLE ST
NAME PARKER, BRANDON J

ADORESS | 9301 GULFSHORE DR.
e | NAPLES, FL 34108 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cimy-st-2IP

TME

NAME

STAEET ADDRESS
CiFY- S1-2IP

TITLE

NAME

STREET ADDRESS
cny-S1-2Ip

-

supplied with this filing dgfbg nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
iental report is frue and acfyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gor trustee empowered to exkdule this repar) as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or thyl
hth an address, with all other Jge empower

changed, or on an att &

12. 1 hereby certify that the informayi
indicated on this report g g

o

1-24-068 339-S97-91]

SIGMATURE AND TYPED OR fRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybme Phone #

SIGNATURE:




