FILED

* "Z007 FOR PROFIT CORPORATION Apr 16, 2007 08:00 A]

ANNUAL REPORT

DOCUMENT # P00000080707

1. Entity Name

CAPE MARCO REALTY, INC.

Principal Place of Business Maiting Address

1069 BALD EAGLE DR 1069 BALD EAGLE DR
5603 5603

MARCO ISLAND, FL 34145 MARCO ISLAND, FI. 34145

A AVAD I

03272007 No Chg-P CR2E034 (11/05

-~

Secretary of State

DO NOT WRITE IN THIS SPACE = ApPeaT

59-3707545 Not Applicable

5. Certificale of Stalus Desired [ g;-giﬁ:’:gk’"ﬂ'

6. Name and Address of Current Reglistered Agent

SRS BALD EActe bR - DO NOT WRITE
MARCO [SLAND, FL 34145 - . IN THIS SPACE

8. Tha above named entity submils this statement for the purpose of changing its registared office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agant.

SIGNATURE
Signatura, typed or pnnted name of regisiered agen; and Wtle i apphcacie. {NCTE Registeres Apani signature requirad when ienstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Ba
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contnbution, | Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME CAMPOSANQ, ROBERT A

STREETADDRESS | 1069 BALD EAGLE DR
CITY- ST-ZIP MARCO ISLAND, FL 34145

TALE

NAME

SIREET ADDRESS
CITY -ST-Z1P

TLE
NAME

" DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-ZiIP

e | ~IN THIS SPACE

THLE
NAME LO0oonTInT2
STREET ADDRESS 7250 ?";-::' i f:fistr::i
QrY-g1-ap

0

=

1 150,10

1MLE

NAME

STREET ADDRESS
CIry-SE-21P

12. | hareby certify that the information supplied with this iling does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver oiffubles empowarad to eeBrute this report as required by Chapter 607, Florida Stalules; and that my name appaars in Block 10 or Block 11 f
changed, or on an altachment witlf anfadgress, with all of & empowered.

SIGNATURE: A8V U\ Muwils

| "N /
—BIGNATURE AND TYFED OR PRINTED NAME OF SIGN g OFFICER OR DIRECTOR

Daytima Phone 4

w09y




