2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT #H70778

1. Entity Nams
GULF COAST REALTY OF LEE COUNTY, INC.

04-10-2006 90326 030 ***150.00

Principal Place of Business

;L2§44 TREELINE AVE
FORT MYERS, FL 33913  US

Mailing Address
12344 TREELINE AVE
#17

FORT MYERS. FL 33913  US

90010324

3. Maxlmg Address

Pnnmpal /F’Ijzy Busmessﬁ/ A
10 ELNVE,

[RRYL T reect s

M&A L

ARG AR E

Suxte Apt. #, 8lc. Suite, Apt. ¥, stc.

01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
58-2574553 Not Applicable
Zip Country Zip Country " . $8.75 Additional
§. Certificate of Status Desired ()] Fee Required
6. Name and Address of Current Raglsterad Agent 7. Name and Addrass of New Registered Agent
Name

BLOXHAM, NORMAN R
12344 TREELINE AVE
SUITE#7

FORT MYERS, FL 33913

Sireet Address [P.O. Box Number is Not Acceptable)
[22 42

tiafe A e nis s

City

FL w Zip Code

the obligations of registered agem.

SIGNATURE

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

Signature, typed o prited rama of registerad agent and tits i applicatts,

{NOTE: Ragtered Agert sighature raquired when remstating)

DATE

" FILE NOWIN FEE 15 5150_00 9. Elecuon Campaign Financing " $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees
40. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TLE [al O Delete TMLE {JChange [ Addition
NAME BLOXHAM, NORMAN R NAME
STREET ADDRESS | 1860 CARBONATA DRIVE STREET ADDRESS
CImY-5T-2F ALVA, FL 33920 CITY-5T-2P
TITLE O oetete TITLE O change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
e [ pelete M [ Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P CITY-ST-7P
TME 1 Delete TME [ Change  [J Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-21P CITY-$T-ZP
THLE [ Delete TME [ change ] Adéilion
NANME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITy-51-2P

12. | hareby certi
indicated on this report or suppigmental repart is trug an
of the corporation or the r trustee empowerad 10 exec:
changed, or on an attacl

SIGNATURE:

that the informatipn supplied with this flin é; does not g

lity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurgge anfl that my signature shall have the same legal effect es if made under oath; that | am an officer or director
thig raport as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Y506 3397282145

Daytrme Prong #

Norman R. BIo)ham



