FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L39663 04-25-2007 90200 029 ***150.00

1. Entity Name
COLONIAL SQUARE REALTY, INC.

Principal Place of Business Mailing Address Q““%\'B ﬁb

1164 GOODLETTE RD PO BOX 10608

NAPLES, FL 34102 US NAPLES, FL 34101 US

S R B 3 (NS R MR
WS bapiermre ROAT
Suitg, Apt. #, efc. Suite, Apt. #, elc, 04172007 Chg-P CR2E034 (12/06)
Cityﬁ‘gate City & State 4. FEl Number Apptied For
NI 65-0163899 Not Applicable
Z‘Bj‘{ / oa Co&% &p Couniry 5. Certificate of Status Desired O ?i‘;i L‘:g:c:ﬁo”a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mamea

OLSON, CLIFFORD A.
+64-800BLETFE-RD

/0(_/3 @wb&e—ﬂ-&-— 2/_') ‘Jd* 2/ Sllrw dra;f (PO, E{icxﬁNuﬁbﬂis{Ng}Scceplable}

NAPLES, FL 34102

S, 30/ '

City FL | 2ip Code

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

SIGNATURE
Signature, typad or pnnted name of registered agent anc tde it apphcabla (NOTE: Reg:sterad Agent signature requires when renslaling DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contributian [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Delete TME B’fhange [3 Addition
NAME QLSON, CLIFFORD A. NAME T _ 4
STREET ADDAESS | 1164 GOODLETTE RD smectaoness | 1 O 6@/3{,,&77?: 20, T2/
oiY-s-2P | NAPLES, FL 34102 oiTY-sT-2p NAES | 1. Y10
TITLE VPD [ Delete TIILE idChange [T Addition
MAME PRICE, TAMMY S NAME : — 4
TheE1 ADORESS | 1164 GOODLETTE RD s oonss | 1048 600D %JQ‘ OO' 24
omv-sTzP | NAPLES, FL 34102 CmY-s1-2P NAPES 10~
TILE O Delete TIE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TME 3 Delele TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pelele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-SI-7P
TME 1 Delete TE {J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-7P Iry-s1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same fegal eflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered,

m————

SIGNATURE: ___ e CucaeD tLson] Y19 F)- Xol-00A]

IIGNATUEW PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayurme Phone #




