FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000009815 05-01-2006 90473 016 ***150.00
1. Entity Name
RON & GREG REAL ESTATE, INC.
Principal Place of Business Maiting Address b U U J z { J :]
6860 CIRCLE DRIVE 6860 CIRCLE DRIVE
FT MYERS, FL 33905 FT MYERS, FL 33905
P v VTR T AR
Sute, Apt.#. etc. Sulle. Apt. #, eic 04272006  Chg-P CR2E034 (31/05)
City & State City & State 4, FE| Number Applied For
01-0588258 Not Applicable
Zip Country Zip Country " . 58_75 Additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o B Name e N e
NEUVILLE, GREG
6860 CIRCLE DRIVE Street Address (P.O. Box Number is Not Acceplable)
FT MYERS, FL 33905
City FL | Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of regisiered agent and tile if applicable, {NOTE: Regislered Agent signature required when rainstating) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancjng 0 $5.00 May Be
After M?y 1, 2006 Fee will be $550.00 Trust Fund Contribuiion. Added to Fees
El
10. + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE JeD: [J Detete TITLE [0 chenge  [] Addition
NAME "REIS, RON NAME
STREETADDRESS | 6860 CIRCLE DRIVE STREET ADDRESS
ory-sr-zp | FT MYERS, FL 33905 CITy-ST-2IP
THLE D 7 pelate ILE ] Change [ Addilion
NAME NEUVILLE, GREG HAME
STREET ADDRESS | 6860 CIRCLE DRIVE STREET ADDRESS
CHiy-Sr-ape FT MYERS, FL 33905 CiTy-81-2I
TIE ) Delzte THLE [ change [ Addilioa
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TITLE O] Delete TIMLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
e [ Ceiete TILE [3Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-371-2iP CiTY-81-2P
TILE [ Deete T T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P | CiTY-ST-2IP

12. | hereby certily that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemenugl rdporyis true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the raceiver or tru§tel empovered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addjess \witilall other like empowered.
stonATURE: 430, (22) 63

BIGNATURE AND TYPER OR PRTNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons ¥
‘ i




