2007 FOR PROFIT CORPORATION
ANNYAL REPORT

FILED
Jan 17,2007 08:00 AM

DOCUMENT # P00000083298

1. Emity Name

REAL PROPERTIES OF SOUTHWEST FLORIDA, iNC.

Secretary of State

Mailing Address

8660 COLLEGE PARKWAY #400
FORT MYERS, FL 33919

Prinzipal Plage of Business

8660 COLLEGE PARKWAY #400
FORT MYERS, FL 33919
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01082007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-1036428 Not Applicable

5. Certificate of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 4

KEENAN, JOHN WILLIAM JR
8660 COLLEGE PKWY STE 400
FORT MYERS, FL 33919
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8. The above namad entity submits this statemant for the purpose ot changing its registered office or ragistered agent, or both, in the State of Florida. | am {familiar with, and accept |

the ohligatons of registered agent.

SIGNATURE

Signaivie, typea of punied name of registered agent and nlie 1| applicabls

{NQTE. Raglsterad Aganr signature requira wnen rginstating}

DATE ‘

FILE NOWI!I! FEE IS $150.00

After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be LRO00SEE0440 )
Addedto Fees | (1] /17 A07-20I054-022 1501, A0

10. OFFICERS AND DIRECTORS {

D

KEENAN, JOHN WILLIAM JR
8660 COLLEGE PARKWAY
FORT MYERS, FL 33907

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
Chy-ST-2IP

HTLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CIy-§v-21°
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to ex@cute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Biock 10 or Block 11 if

changed. or on an attachment wilh a, ss, with all other fike empowered.

(o FBENEA2D

SIGNATURE:
L

Dale Caylima Phone #

SIGNATURE AN ‘IYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
a4



