, 2007 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 07,2007 8:00 am

P0O1000089821
DOCUMENT # Secretary of State
FORTUNE REALTY SERVICES, INC. 03-07-2007 90015 013 ***150.00
Principat Place of Businoss Mailing Address
&SBBCI}TEASRBOUR DR 319 LAMBTON aweewr £ A~/
ST
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
/P lawbTens L ane-
Suile, Apl. #, otc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEI Numbor Applied For
— - . /V,%/g;. FL— 42-1590924 Not Applicablo
2ip Country le‘gqlp [/ COUH[WH{'A’ 5. Corlificate of Status Dosired 0 gg‘gfq:\::;m”al
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAILEY, CHARLES F
319 LAMBTON LANE Slreel Address (P.Q. Box Number is Nol Acceptable)

NAPLES FL 34104

City FL Fip Code

8. The above named entily submits this slaternent for he purpose of changing ils registered office or regislered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registored agenl!
.t .

SIGNATURE —
Signaluee, typod o printed narm@“{ﬁgwsmrud aqent and lith  applcablo. {NOTE: Regstoroue Agent signature required when reimsialing} DATE
FILE NOWN! FEE IS $15000 - -+ . N i
- 9. Election Campaign Financin

After May 1, 2007 Fee Will Be $550.00 Trust und Comtiouton. 0] fdsdgqo”;‘;‘;fe
Make Check Payable to Florida Department of State
10. OFFICERS ANDJDIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
It P ' ] Delole il O Change [ Addition
NAME BAILEY, CHARLES'F HAME
sirErT AnpRess | 319 LAMBTON LANE SIRE] ADDRESS
LAY ST NAPLES FL 34104 _ ot
L [ celete TILE I Change [T Addition
NAMI NAMI
STRECT ADDRESS STHLLT ADDRLSS
cITY st-2IP CIY - $1-71°
1 O pelele i [} Ghange (] Addilion
NAME NAMI. -
STREET ADDRESS STRETT ADDRESS T
Y-S5 -2IP CIY-ST 21
TILE [ pelele fi O change [ Acdition
NAME NAME
SIRFEL ADIRESS : SIREET ADDRI 5%
CITY S1-/IP Y -8T- 21
e L Gelte (e [ Change  [J Addition
NAMI NAME
SIREL | ADDRESS SIALET ADDRESS
Gy S1-71P CIY-S1-29
HHLE O peisle HiLe [ change  [] Addilion
NAME NAMI
SIREE ) ADDRESS STRIT | ADDRESS
CINY -$1-2IP CIly-sI-7Ip

12. | hereby certity that the information supplied wilh this filing does not gualify for the exemptions conlainad in Seclicn 119, Florida Stalutes. | further centify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signalure shall have Ihe same legat effect as if made under oath; lhat | am an officer or director
of lhe corporation or the receivar or lrustec empowered lo exccule this roport as required by Chapter 807, Florida Stalules; and that my namo appears in Block 10 or Block 11

it changed, or on an altachment wilh an address, with all other like empowered.
<
SIGNATURE: _ Aol M/ Zé'{éf 229770~ 055

SIGNA TURE AND TYPED OR PRINTED NAME O?NING OFFICER OR DIRECTOR / Daste Dyt~ Phane #

~3




