P ]

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28,2007 08:00 AM

DOCUMENT # P01000110519

1. Enlity Name
MISTY OAKS REALTY, INC.

Principal Place of Business Mailing Address

15700 HARBOUR ISLE DR. 15100 HARBOUR ISLE DR,
#601 #601

FORT MYERS, FL 33908 FORT MYERS, FL 33908

IS RA AEREA W

02192007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AT

30-0013768 Net Apphicable
i : $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragisterod Agent

5400 PINE ISLAND RD., STE. D DO NOT WRITE
BOKEELIA, FL 33922 IN THIS SPACE

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

SIGNATURE

Swprature. fyped o printad nema of ragisternd apsnt and nils if apphcabie (NOTE. Ringistered Agsnt signature required whan remstating) DAYTE
8. Elaction Campaign Finanging $5.00 Mmay Be
Aﬂef %E,ﬁ?g&g-f;:;&%’fg .2350.00 Trust Fund Contribution, 0 AddedtoFess
10. OFFICERS AND DIRECTORS ]
TIILE PD
NAME KERVER, WILLIAM R
SIREETADORESS | 15100 HARBOUR ISLE, DR.  #601
ciry-s1-ap FORT MYERS, FL. 33908 ETeEI =L Eat B
ﬂﬁmHE?QQ@Q”Bii’ 5
TILE D U3 e 07 -E0036-012 150, 0o
NAME KERVER, NANCY

STREET ADDRESS | 15100 HARBOUR ISLE, DR.  #601
CIrY-81-2IP FORT MYERS, FL 33908

TME S
NAME KERVER, W. MICHAEL

STREET ADDRESS | 15100 HARBOUR ISLE, DR.  #801
cuv-;IArDZiF FORT MYERS, FL 33908 DO NOT WRITE

it IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIILE

KAME

STREET ADDAESS
CITy-S1-ZIP

TMLE

NAME

STREEF ADDRESS
CITY-S1-21P

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furiher cerlify 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 if made under oalh; that | am an ofiicer or director
of the carporation or the receiver or trustaa empowered (0 execute this report as raquirad by Chapter 607, Flerida Statutes; and that my name appears in Btock 10 or Block 11 if

changad, or on an attachment with an address, with all ather like empowered.
SIGNATURE: (£ Waavan, Wi ilow g KeaVer 1 / %[9 7 239-215-35|%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR L4




