FILED

2008 FOR PROFIT CORPORATION Mar 12, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # 51962 Secretary of State
1. Entity Name
OLDE NAPLES REAL ESTATE, INC.
Principal Place of Business Mailing Acdress
536 PARK STREET P.0.BOX 425
NAPLES, FL 34702 US NAPLES, FL 34106 US
e P T DR RN EE AR AR
Suita, Apt. #, elc. Sufta. Apt. #, sl 02192008 Chg-P CR2ED34 (12/06)
Cily & State City & State 4. FEI Number Appliad For
65-0177632 Not Applicabla
Zlp Country Zp Country 5. Cenificate of Status Desired [ fi'gsqﬁ:ﬁj‘"ma'
8. Name and Address cf Current Registered Agent 7. Nama and Addrass of Naw Reglstared Agent
Name
REISMAN, LISA ANASTASIA
711 GALLEON DR Street Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL Zip Cods

8. The abova named antity submils this statement for the purpose of changing its registered office or registerad agani, or both, in the State of Florida. | am familiar with, and accept
tha ahligations of registered agent.

SIGNATURE
Signatwe. typed or printed name of registersd agent and ttke o apphcatis {NOTE. Reg siared Agent signature required when reinsiating} DATE
FILE NOWIlI FEE I3 $150.00 . Elaction Campaign ﬁnancing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ Delete TIE [ change [} Addilion
NAME REISMAN, LISA ANASTASIA NAME HELY T
STREET ADDRESS | 711 GALLEON DR STNEET ADDRESS ﬂﬂ.-"lg T";"'l:li;{"cl DU 4:3__[}1 E; 1 g{:l . ﬂ!:f
CITY-ST-2IP NAPLES, FL CITY-S1-2IP
TILE 3 Delete MLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 celee TLE [ Change  [T] Addition
RAME RAKE
STREET ADDRESS STREET ADDRESS
CITY-§1-2ip CITY-ST-2IP
TIME - Delele TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$1-21P
TILE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-22
TMLE O Delete TIiLE [ Changs  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. ) heraby cerlify that the information supplisd with this filing does not qualify lor the exemptions containad in Chaptar 119, Florida Statutes. | furiher certily that the information
indicaied on this report or supplemental report is true and accurale and thal my signaiure shall have the same legal elfect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee ampowered lo execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
3 '
SIGNATURE: 210808 3~ M5 0649
J i Date Daytme Phone #

&
8 TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




