- MNNNVAL nErvni (Any

DOCUMENT # J66874 .
1. Entity Name FILED
ALLCAPE REALTY, INC.
Jan 31,2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Addrass
3512 DEL PRADO BLVD 3512 DEL PRADQ BLVD , .
CHELSEA PL., SUITE 113~ CHELSEA PLACE, SUITE 113
CAPE CORAL FL 33904 CAPE CCRAL FL 33904
2. Principal Place of Business - No P.0. Box # 3. Mailing Addross
Suie, Apt. #, oic. Suile, Apl. #. alc. 1st MOORE CR2EQ34 (10/06)
Cily & Siate City & State 4. FEI Number _ Applicd For
59-2791750 Not Applicable
Zp Couniry Zip Country 5. Cortificalo of Status Dasired O gg'gesqagggional
. Name and Address ot Current Registered Agent 7. Name and Address ot New Repistered Agent
Name .
MIKUSEK, ViKI
351 2 DEL PRADO BLVD Stroet Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33904
City FL I Zip Code

8. The above namod entity submls this stalement for 1he purpose of changing its registored office of registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registorod agent.

SIGNATURE

Signalure, yped of printed narme of ragisiarod agent ana tiie t appheanle. (NOTE Regrsierea Apan! signature requred when renstaling} DATE

FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be

. .- After May 1, 2007 Fee Wil Be $550.00 o
- e S Trust Fung Contribution. ] Added to Fees
Make Check Payable to Fiorida Department of State
10. * QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
wwe PVTD 0 peiete e O Crange L) Addition
NAME MIKUSEK, KENNETH E. NAME R -
g

SIRLET ADDRESS | 1325 SE 45TH ST STRECT ADDRESS - ,,L",E!EI.DQFJEI '-BED -
orv-si.ze | CAPE CORAL FL 33904 CINy-S1-2p Oz asAT-30007-022 150,00
Rty 3 Detete kit O Change  [) Acdilion
NAMF . NAML
SIRIET ADDRESS STRELT ADDRESS
Cify-81-2IP CITY-S81-2IP
W O pelete M T Change [ Addiuon
NAMI NAME )
SIRLET ADDRFSS STREET ADDRESS
CITY-Si-4iP CITY-ST-21P
e 1 cetete WE O change 3 Addivon
NAME NAME
SIRFELT ADDRISS SIREET ADURESS
CITY-S1-IP CItY-ST-ZiP
uihe O oetere L ’ CYchange [ Adthiion
NAME NAME
STREET ADDRISS SIRLET ADDRESS
CilY-81-2IP CIry-S1-21p
Wit ) poiee itk [ crange [} Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS .
CIIY-S1-21P CITY-$1-21P
12. | herepy certify that the information suppliod with this filing doos roeualify for the exemptions conained in Section 119, Florida Slatwies. | funher certify 1hat the information

indicated on this report or supplemental report is rue and a @ and thal my signature shall have theeafiy lagal eflec as i made under oath; that | am an officer or director

of the corporalion or the recever of trustee smpowere
if changed, or on an attachmenl wilh an address, wj

SIGNATURE:

‘ecula this raport as required by ChaplgyB07, Blorida Slatules; and thal my nama appears in Block 10 or Block 11
[El iy

SIGNATURE AND TYPRG OR PANTED NAME OF SIGNING OFFICER OR DIREGTOR Dnte Daylime Phona #




