FILED
2665FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000009815 04-26-2005 90158 026 ***150.00
1. Entitly Name
RON & GREG REAL ESTATE, INC.
Principal Place of Business Mailing Address R
6860 CiRCLE DRIVE 6860 CIRCLE DRIVE
FT MYERS, FL 33905 FT MYERS, FL 33905
PR v RV HER AL DI AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 04202005 Chg-P CRZE034 (10/03}
City & Stale City & State 4. FEI Number Applied For
01-0598258 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirad (| $8'75 Additional
: Fee Required
-— §,- Name and Addrese of Current Registered Agent - 7. tiame and Address of Hew Registered Agent- - - —-

Name

NEUVILLE, GREG
6860 CIRCLE DRIVE Street Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33905

Gity FL l Zip Code

8. The above named entily submils this statement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or prirted name of registerad apani and tile :f applicatle. {NOTE. Regisicred Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Conlribution. | Added (0 Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ pelete TILE [ Change  [T] Addition
NAME RE!S, RON . NAME
STREET ADDPESS | 6860 CIRCLE DRIVE | STREET ADDRESS
CITY-ST-ZIP FT MYERS, FL 33905 CITY-ST-ZiP
ILE D [ Delete TMLE (JChange  [J Addition
NAME NEUVILLE, GREG HAME
STREET ADDRESS | 6860 CIRCLE DRIVE STREET ADORESS
CiIy-sT-21P FT MYERS, FL 33905 CIrY-S7-ZIP
TITLE ] Delee TILE [ change  [J Addition
NAKSE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§1-2IP CIry-51-21F
TLE [ Delete HILE D change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TILE 07 peless HILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7p ﬂ CITY-S1-2IP

12. ) hereby certily thal the informalin supplied wilg this liliné; does not qualify for the exemption stated in Section 119,07(3)(§), Florida Statutes. | lurther certify that the information
indicated on this report or suppldmental reporf if true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an officer or director
T £ bwared to execute this oport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 1 iBlOdj1 if

of the corporation or the reckvgz
ith all other like em) ered.

changad, or on an attachm ) ) 24
o Nuwille  x #3945 < O%-207)

SIGNATUREX |
S ¥ OR PRINTED NAME OF SIGNING OFFICER WDIHECTOH Daytrme Phone #

Fay




