2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2006 8:00 am
DOCUMENT # P02000061771 2 Secretary of State

INCOMMON REALTY. INC. 03-06-2006 90011 024 ***150.00

Pincipal Place of Business Mailing Address
€101 WEST COLLEGE PCINTE DR PO BOX 1662 . guv- -
UIME FORT MYERS, FL 33902 US :

FORT MYERS, FL 33919  US

' i i i I
2. Principal Place of Business 3. Malling Address I “] |m||ﬂﬂ I ‘g

Suite, Apt. #, elc. Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
68-0508631 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] ?: zesqnﬁdr:dm
&, Name and Addraxs of Gurrerd Rogiterad Agent ~ — = 7. Neme end Address. of Now. Registered Agent
Narne
KERMER DOUGLAS, EDITH M MRS.
9101 W. COLLEGE POINT DR Street Address (P.O. Box Number is Not Acceptable)
STE1
FORT MYERS, FL 33919
’ City FL I Zip Code

8. The above named entity subxmits this slalemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen, ™

SIGNATURE _

. typad o prinesd name of regeerad agert and tde ¥ anpicabis (NOTE: ReQtswrad AQEm SOt requened when rerasating) DATE
FILE NOWD! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wiil be $350.00 Trust Fund Contribution. 0 Added 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT 3 Detete TLE Change [ Addition
NAME KERMER DOUGLAS, EDITH M NAME -
’ L
SIREET ADDRESS | 1002 CLARELLEN DR smraooes | 12108 BRIAA RIDGE <lRLLE
oM-S-Z | FORT MYERS, FL 33919 wrs-e | FORT MY ek€s FL 33912
TLE vPS 1 Detete TME Elcrange [ Aadition
NAME KINSEY, LESLIE NAME
STREET ADORESS | 9101 W COLLEGE POINTE DR. STE 1 SIREET ADDRESS
oiTY-57-2P FORT MYERS, FL 33919 CiTY-§1-2P
TE {3 Detete THE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CiTY-53-2P
une [T petete TILE [ Change  [[] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2P GY-51-2P
TLE [ etete TNE {TJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
QTY-51-2p Iy 51-4°P
mLE 3 petee TE [ crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
tTY-51-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this fifin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o lemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or :he efei \p execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gt h glk6thes like empowered




