2008 FOR PROFIT CORPORATION
ANNUAL.REPORT (AR) FILED

DOCUMENT # K02306 Feb 25, 2008 08:00 AN
1. Ennhity Name S
ecretary of State

REALTY SERVICES OF SOUTHWEST FLORIDA, INC. : l'y
Principat Place of Business Mailing Address
2525 PARKWAY ST 2525 PARKWAY ST
FT. MYERS FL 3391 FT. MYERS FL 33901
2. Principal Plece of Businassg - No P.O. Box # 3. Mailing Adcress

Sune. Apl, #, et Sulte, Apt. #, gle, 1at MOORE CR2EQ34 (10/07)

City & State City & State 4, FEI Number Apphed For

: 65-0015229 Not Applicable
2p Country Zn Country 5. Cerficate of Sratus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

QASCZ\éE}IXhI?\,I&:YAE% Street Address (P.O. Box Number is Not Acceptabla)
FT. MYERS FL 33901

City ’ FL Zip Code

8. The apave namecd entity submirts this statement for the purpese of changing its registered affice or registered agent, or kotit, in the State of Flonda. | am familiar with, and accept
the: obiigations of ragistered agent.

SIGNATURE

Sogpritre, (ypent of UIEres) D O il Sioend Agenl ool 1t & T arpheasie, (NOTE Fegrsitieg Agorl 9.Unalee wgurps wnon «@im-ialr gi DATE

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

i Y .
Make Check Payable to Florida Depar!meni 01 State ;

10. OFFICERS AND DLHECTOHS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P 3 Dylete TITLE {JChange ] Addition
NAME MCVETY, JON NAME

STREET ADDRESS | 2525 PARKWAY ST STREET ADDRESS 0000329061

Ciy-§1-2i7 FT MYERS FL Ciry-s1 Zp AT TR 35‘2::'_.0“? 1571, 00

TIE T [J Datete TnE [3change  [] Aadition
HAME MCVETY, M - HAME

STREET ADDRESS [ 2535 PKWY ST STREET ADDRESS

Giry-51-219 FORT MYERS FL 33901 GITY -7 2IP

TRLE 5 [ pasete TILE {3 charge [ Addition
NEAME FELDMAHN, W HEHE

STREET ADDRESS | 2535 PKWY ST STREET ADORESS

GINy-S1- 217 FORT MYERS FL 33801 GITY-ST-2IP

I VP O pelete ML [ Change [ Addition
HAME FRANTA, .J HAME

STRELT ADDRLSS | 2535 PKWY ST STALLT ADDRLSS

oIy -SI-21P FORT MYERS FL 33901 CiTY-5T-2IF

T [ pelete TELE Dchange  [J Addition
NEME NAME

STRELT ADDRESS STREET ADDRESS

CITY-S1 4P oirv- 8170

THTLE 1 pelele TLE [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

STV ST 2P CITY . ST-2IP

12. | hereby certity that the intormation supplied wath this filtng does net qualify for the exemptions contained in Section 119. Flerida Statutas | further certify that the intormation
indicatad on this report or supplemenml rapart is frug and accurate and that my signature snalt have the same legal ettect as If made under oath; that | am an officer or director
of the corparation or the receiver ar trugtee smpowered 10 execula this report as reqguired by Chaptor 607. Figrida Statutes: and that my narme appears in Block 10 or Block 11

it changad, or on an attachment with an address, with &l other ke ampoweared.
Z / ;,;/ﬁ' »©~

SIGNATURE:
SIGWARIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytne Fnore »




