FILED
2008 FOR PROFIT CORPORATION Feb 25,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000083298 (02-25-2008 90049 026 ***150.00

1. Enlity Name

REAL PROPERTIES OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address q Uy vy~
8660 COLLEGE PARKWAY #400 8660 COLLEGE PARKWAY #400
FORT MYERS, FL 33919 FORT MYERS, FL 33919
el ||| 1T
~ .
S Bo0 Hswevilfe Hghwat
Suite, Apt. #, etc. Suite. Apt. #, etc. 7 i 02192008 Chg-P CR2E034 (12/06)
City & State F—yCity & State - 4. FEI Number Applied For
"S‘IAE "Eéﬁc ‘ IA/ L 65-1036428 Not Applicable
die Country az?,.lé'? COZEW > 5. Certificale of Status Desired O Eg';ilﬁgj’“c’"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; i
KEENAN, JOHN WILLIAM JR - : Jotv W, Kee vy
8660 COLLEGE PKWY STE 400 Street Address (P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33919

/550 Com Asfe/p/uo &7

ner Mpews FL | 855

&. The above named entily submits this statement for the purpose of changing its registered office or registered a'genl. or boih, in the State of Florida. | am familiar with, and-accept
the obligations of registered agent.

SIGNATURE
Signature. typea or printec name ol registered agen! and ltle il applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contsibution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE D 3 velete TITLE B¢ Change [ Addition
NAME KEENAN, JOHN WILLIAM JR NAME .
STREET ADDRESS | 8660 COLLEGE PARKWAY SREETAOLRESS | Lo SR #S'Me ci e 545’4 ey
cmy-st-2¢ | FORT MYERS, FL 33907 CITY-5T- 2P s ok Sorer? 4. C 2P7¢ ¥
TILE ] Delete TILE ’ " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CHY-51-21P
TITLE [T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P GITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIvY-ST-ZP
TITLE ] Detete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P . CITY-ST-2IP
TILE O Delete TITLE : [0 Change [ Addition
NAME R NaME . .
STREET ADDRESS | STREET ADDRESS
CTY-57-21P : CITY-ST-2IP

12. | hereby certily that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 4o execute this report as required by Chapter 807, Florida Staluies: and that my name appears in Block 10 or Block 11 if
changed, or on an anachment wj dress, with alfginer like empowered.

SIGNATURE: : v %%%f 203 $-2F 1523

SIGNATURE Ar?ﬁvp? OR PRINTED NAME OF snleu@FFu:ER OR DIRECTOR Dayume Phone #

7



