2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 8:00 am

DOCUMENT #H70778 ecretary of State
1. Entity Name
GULF COAST REALTY OF LEE COUNTY, INC. 04-02-2007 90071 026 ***150.00
Principal Place of Business Maiting Address
12244 TREELINE AVE 12244 TREELINE AVE i o
#1 #1
FORT MYERS, FL 33913 US FORT MYERS, FL 33913 US
e AR AR RO
Suite, Apt. #, elc. Suite, Apl. #, etc. 01262007 Chg-P CR2E034 (12/06})
City & State City & Siate 4, FEI Number Applied For
59-2574553 Not Applicable
Zp Country 2 Gountry 5. Certificate of Status Desired O Ei'gilﬂ:ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
BLOXHAM, NORMAN R
12244 TREELINE AVE Street Address {P.Q. Box Number is Not Acceptable)
SUITE#7
FORT MYERS, FL 33913
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing as registered office or registered agent, o tath, in the Slate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, typed o punied name of regisiered agent anc st'e  applicable {NOTE. Regisierec Ager: signatuie requued when remnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE Dp O pelete TILE [ cChange [ Addition
NAME BLOXHAM, NORMAN R NAME
STREET ADDRESS | 1860 CARBONATA DRIVE STREET ADDRESS
CITY-81-ZiP ALVA, FL 33920 GITY-ST1-28P
TITLE [ pelete THLE I ehange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TIMLE O cnange [ Addition
NAME NAME:
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 velete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21IP CITY-51-ZP
TILE [ Delete TIME {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CiTY-Si- 2P
TILE O3 pelete TITLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST1-21P

12. | hereby certify that the inforkpation supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further cenify that the information

indicated on this report or sulplemental report is true and accyrate and that my signature shalt have the same legal effect as it mada under oath: that | am an officer or director
of the corporation or the g or or trustee empoweredgo exefute this report as required by Chapter €07, Flonda Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attacj# Yith an address, with all lther Ike empowered.
3 F0] R39-T8-2/45

SIGNATURE: ,
G DFFICER OR Dn;;i‘r% j n Datc Caytime Phano #




