2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # L40997 ecretary of State
1. Eniity Name 04-28-2008 90405 022 150.00
B & WREALTY, INC.
Principal Place of Business Mailing Address ap— -
8695 COLLEGE PARKWAY 13300 - 56 S. CLEVELAND AVENUE )
234 STE 266 ’
FT. MYERS, FL 33919 FT. MYERS, FL 33907
A LA SRR AR I

Suite, Apt. #, etc. Suite, Apt. #, efc. 04252008 Chg-P CR2E034 (12/06)

City & Stale City & State 4, FEI Number Applied For

58-2986459 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired [} ?g.gesqmﬂtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WILEY, CHARLES E e S 55 = Y -
4300 RIVADELTAGO DR tieet - i
" T E oL Sl eland e
FORT MYERS-FL-33807. * 26,
i City F_}, m\' R FL I Zip (‘jd; 907

8. The above named entity submits this statement for the purpese 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.

(fad & iy

SIGNATURE
-~ Signalure, typed or printed name of registared agent snd Tile if appicable.

EIOTE: Registared Agant signaturs required when reinstating} DATE

FILE NOWI!! FEE IS $150.00 .
After May 1, 2008 Fee will bo $550.00 |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

14, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TLE DPST [ Delete TITLE [ Change L] Addition
NAME WILEY, CHARLES E NAME

STREET ADDRESS | 13300 -56 S CLEVELAND AVE #266 STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33907 CITY-ST-2IP

TILE [ pelete ME J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE [ pelele TINLE [ Change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE ] delete TLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-ZP

TITLE [ peiete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-2P

TITLE [ Detete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiti

does not quality tor the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

ddress, with aWered.
A

£

SIGNATURE AND TYPED OR PRINTED NAME OF BIGN|

} OFFICER OR DIRECTOR

Date Daytima Phona »




