2007 FOR PROFIT CORPORATION
J) ANNUAL REPORT

FILED

DOCUMENT # P00000013624

1. Entity Name
CONTINENTAL REALTY OF SOUTHWEST FLORIDA, INC.

Jan 18,2007 08:00 AM
Secretary of State

Mailing Address

1150 CENTRAL AVE
NAPLES, FL 34102

Principal Place of Business

1150 CENTRAL AVE
NAPLES, FL 34102
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01082007 No Chg-P CR2E034 (11/05)
4, FEt Number Applied For
59-3631480 Not Applicable
i . $8.75 Additional
8, Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

COLEMAN, KEVIN G o

400t TAMIAMI TRAIL N, SUITE 300
NAPLES, FL 34103
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8. The above named antity submits this statement for the purpose of gchanging its registered oﬂlce ar registerad agent, ar hoth, in the State of Florica. | am 1ami\iar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or prinlad name of registered agant and tite If applicable

{NOTE: Registarad Agan| algnature raquited whan rainsialing)

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution,

Aftor May 1, 2007 Fee wlil! bo $550.00

$5.00 Mmay Bo
Added to Fees

- U00aansan a0
0118/ 07-80045-020 150,00

10. OFFICERS AND DIRECTORS {

TITLE FD
NAME MURPHY, JAMES T s
STREET ADDRESS | 1150 CENTRAL AVE !
cry-st-zp | NAPLES, FL 34102

TTLE A

NAME HALPERN, ANNE P ..
STREET AGDRESS | 28733 MEGAN DR e
CMY-sT-z¢ | BONITA SPRINGS, FL 34135 :
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STREET ADDRESS .

CITY-ST-ZiP

TITLE
NAME

STREET ADDRESS o e

CITY-8T-2IP

TLE
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CiTY-ST-2IP

TTLE
NAME
STREET ADDRESS

Cry-SsT.21p R
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12, | bereby certify that the information sugglied witn this filing doas not qualif
indicated on this report or supplerfféntalfaport is true and a an
of the corporation or the ragetver or trusfee empowered toSxacute DiIF report
changed, or on an attachfient with an gddress, with all gther like efipowerad

SIGNATURE: Roz /

Ly

axamptions contalned in Chapter 119, Florida Statutes. | further certify that the information
at my fignature shall have the sama fegal effect as if made unider cath; that | am an officer or director
required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Iu !0’] 23U k437

FIGNATURJAND TYPED OR PRINTED NAME OF llGN’rHGJBFFICER OR DIRECTOR

batn Daytime Phone #
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