. FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000029202 03-12-2008 90018 030 ***150.00
1. Enlity Mame
VATER & VATER REAL ESTATE CORP.
Principal Place of Business Mailing Address 4 0 0 q 3“7 1
14340-B HARBOUR LANDING 14340-B HARBOUR LANDING : : .
FORT MYERS, FL 33908 FORT MYERS, FL 33908 .
S T S| I TGACEE TR RR
Suite, Apt. #, et Suite, Apt. #, elc. 03012008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-1089455 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O ?i'ggqlﬁr?;“o_nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE Street Address (P.O. Box Mumber is Not Acceptable) -
TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ifs reg;sremd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent,

SIGNATURE
SignelLre, fyped o printed name of registerad agent acd Mle it applicatie {NOTE: Registerss Agent signatae requirett when reinylaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.'\nancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 1 Deleie TNLE }G Change [ Additien
NAME VATER, NORBERT NAME
STREET ADDRESS | 14340-B HARBOUR LANDINGS DR STREET ADCRESS
om-5-7° | NORTH PALM BEACH, FL 33408 : GITY-57-71P Fr. MNers, FLL %2290%
THLE VP ] pelete THILE [ Change [T Addition
NAME VATER, CHARLENE RAME
STREEY ADDRESS | 14340-B HARBOUR LANDINGS AVE STRECT ADGRESS
CITY-S1-21P FORT MYERS, FL 33908 ' CIY-§7-2P ]
TILE O peiete THLE [J change  {J Adition
NAME NAME
STREET ADDAESS STREET ADDIRESS
CITY-81-21P CITY-51-2#F
TITLE O Delete TITLE O Change 3 Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete THLE [ change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2iP
TIMLE [ petete TTLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF . CITY-5T-2i

12. | hereby certify that the information supnlied with this filing does not qualify for the exemplicns conlained in Chapter 119, Fiorida Statutes. | further certily that the intormation
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath. that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \A\u &AGD Qm:.u \QL\loTe\— ?res 2-10-08  8R-¢5349545

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone £




