2006 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR} Apr 13,2006 8:00 am

| .
+ DOCUMENT # K02306 ecretary of State
1. Entity Name
04-13-2006 90289 025 ***150.00
REALTY SERVICES OF SOUTHWEST FLORIDA, INC.
Principal Place of Busingss Mailing Address
2525 PABKWAY ST 2525 PARKWAY ST
FT. MYERS FL 33801 FT. MYERS FL 33301
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!05)
Ciy & State City & State 4, FEI Number Applied For
- . _ 7 65-0015229 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired -Ej *$B.75"A‘dditidnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCVETY, JON

2525 PARKWAY ST Streel Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33901

City FL I Zip Code

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

SIGNATURE

S A o peatted narme ¢ regisiered agent and tile |f apphcabie (NGTE Regsiered Agent signalure reguued when renstalng) DATE

9. Election Campaign Financing $5.00 May e
Trust Fund Contribution. [} Added to Fees

: 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE pST T Delete TIILE P o Crange [ Addition
NAME MCVETY, JON HAME
STREET ADDRESS (2525 PARKWAY ST STREET ADDRESS
CIY-ST-2°  |FT MYERS FL CITY-ST- 2P
THLE L oelete L s T [ Change ~ [shduition
NAME NAME Mevedy ™M
STREET ADDRESS STREETADDRESS | 32§ P AREway S +
CITY-ST-2P CITY-57- 7P Foll myers &v 3390l
TILE 7T Delete TITLE s [T Change  [&=fadition
NAME ] NAME Fetphahn . W
STREET ADDRESS™ secianaess | 2528 PARKway § +
CITY-ST-7P CITY-ST-ZIP oy myesrs FL 3390/
THLE 7 Delete TE V- P ' {J Charge  [Mfcition
HAME NAME cravra . T
STREET ADDRESS STRCTADDRESS | 28" 28 PARK WAy £ ~
CiTy-ST-2IP CITY-5T- 21 Foat mVYerxs Fr 239/
THILE O pelste TITLE O Change  [J Addition
NAME NAME
STACET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-ST- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-S1-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter B07, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P £ u//,l/é

NGHATIAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datts Daytima Phana #




