6 FOR PROFIT CORPORATION HeTnr:
2006 FOR PROFIT COREO! May 01, 2006 8:00 am

Secreta f
DOCUMENT # L40997 ry of State
1. Entity Name 05-01-2006 90350 031 ***150.00
B & W REALTY, INC.
Printipal Piace of Business Mailing Address
8695 COLLEGE PARKWAY 13300 - 56 5. CLEVELAND AVENUE
234 STE 266
FT. MYERS, FL 33919 FT. MYERS, FL 33907
P e 0RO CR A AREAR AR
Sulte, Apt. #, etc. Suits, Apt. #, efc. 04262006 ChgP CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
59-2986459 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O g::asq l’:fﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent

Name

WILEY, CHARLES E
16196 CROWN ARBOR WAY Street Addrass {P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33908 :
G331 Terava Teronce *4

City F/ qu FL ]ZEpCodyj?u

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

ﬂﬂﬂ-é 2 5'/04,\/ S fod

SIGNATURE
Sigrature. typed of prinisd name of registensd mmmﬁ).- £Dpicabie (NOTE: Regisisrad Agent signature requires when renstaling) DATE
FILE NOWIIl FEE IS s15°.°° 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST : O pelete TITLE ﬂ(:hanue [ Addition
NAME CHARLES WILEY NAME & ;t
STREET ADDRESS | 16196 CROWN ARBOR WAY STREET ADDRESS QI8 T lrAnA T2rrAce
or-st-¢ | FT. MYERS, FL 33908 GiTY-8T-2P FFH Myens , j~. 3I37:2
TIMLE O palete THLE O changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-27 CITY-5T-ZP
e O petete TME O change [ Adcition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITY-ST-BF
TILE £ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-7P
TITE 1 Detete MLE Clchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-2P
TINE 1 Delets 1ILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-ZP CITY-ST- TP

12. 1 hereby cartify that the information supplied with this ﬁlin(? does not gualify for the exemptiong contained in Chapter 119, Florida Statutes, | further certify that the information
indicated an this report of supplemental report is frua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer aor diractor
of Ihe corporation or the recalver of ttustea empowered 10 axecute this raport as required by Chapter 607, Florida Statutas: and that my name appaars in Block 10 or Black 111

changed, or on an attachment with an addreswmer like empowarad.
SIGNATURE: ﬂ/"“ L %i/ad Y2790 -008 2

SHINATURE AND TYPED OR PRINTED NAME ¥ SIGNING OFFICER OR DIRECTOR Daytma Phone 8

Lhankes 2. M/§




