FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT 2 (Gent
DOCUMENT # P01000048781 ecretary of dtate
04-23-2007 90067 001 ***150.00

1. Entity Name
REALTY RESOURCES OF SW FLORIDA, INC.

Principal Place of Business Mailing Address

. Juwv
1024 NORTH TOWN AND RIVER DRIVE 1024 NORTH TOWN AND RIVER DRIVE Q““ 3
FORT MYERS, FL 33919 FORT MYERS, Ft 33919
e e P AR MR AT AR
G970 (Clare(len De| G70 Claretlin Dr.

Suite, Ap!ﬁ slc. Lo Sunei\pt. #, elc. 04152007 Chg-P CR2E034 (12/06)

City & State i — City & State . 4. FEl Number Applied For
Ff Muers, L £ pMflrs, FA 65-1112123 Not Applicabic

Zip 7 Country Zip ! Country " ‘ $8.75 additional
3 5 ﬁ / c/ L e < 3 3 c? / a‘/ L P . 5. Certificate of Status Desired A Fee Requireé'c'"a

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BOLANOS TRUXTON, P.A.

12800.UN|VERS|TY DR., STE. 340 Street Address {P.O. Box Numnber is Not Acceptable)

FT. MYERS, FL 33807

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title it appécable. (MNOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWH1 FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TLE D [ petete TLE D _ ; W{:hange £ Addition
HAME MORRIS, GREGORY NAME Morris, Griger
STREET ADDRESS | 1024 NORTH TOWN AND RIVER DRIVE STREETADDRESS | 7 =7 /5 & St @ e n Df .
crv-si-ze | FORT MYERS, FL 33919 CITY-5T-21F Fr.Muers, [Fpo B30T
TME [ oetete. TTLE [ Change [ Addition
NAME # NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete THFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITYy-§1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TITLE L Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST- 2P

42. | hereby cerify that the information supplied with this filing does not qualify 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 sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receverorjtrustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlachmeniwittfan address, with all other like empowered.

PO I-15-07 739331 3833

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

SIGNATURE:




