FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT
DOCUMENT # J13520 Secretary of State
01-16-2007 90190 035 ***150.00

4. Entity Name
DEWITT REALTY, INC.

Principal Place of Business Mailing Address
1220 NE 48 STREET 1220 NE 48 STREET
POMPANG BEACH, FL 33064 POMPANO BEACH, FL 33064

ARG AR AR

01082007 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AT

59-2697238 Not Applicable
- i $8.75 additional
§. Certificate of Status Desired Il Fee Raquired

6. Name and Addross of Curront Reglstered Agent

i DO NOT WRITE
POMPANO BEACH, FL IN THIS SPACE

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

SIGNATURE

. lypead ar prirted name of registered agent and f:te I applicabie. (NOTE: Regrstered Agen kgnature requirac when rensiatng) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME DEWITT, RICHARD

STREETADDRESS | 1220 NE, 48 ST
CITY-ST-2P POMPANO BEACH, FL 33064

TITLE ST

NAME DEWITT, RICHARD

STAEET ADDRESS | 1220 NE 48 ST

CITY-ST-2IP POMPANO BEACH, FL 33064

TIMLE
NAME

stz DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-7P

TME

RAME

STREET ADDRESS
CITY-§7-2IP

ILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcatad on this report or suppiemental report is true and accurate and that my signature shall have the same legat effect as If made under oatn; that | am an officer or director
of the corporation or the rec I or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attach ayaddress, with all pHTer like empowered. )
), |fwlog 959 9% dton

[ NAME OF 8IGNING OFFICER OR DIRECTOR Dayhme Phone #

SIGNATURE:




