FILED

Mar 22, 2007 8:00 am
2007 PO ANNUAL REPORT T'ON Secretary of State

DOCUMENT # P0O2000061771 03-22-2007 90008 0435 ***150.00

1. Entity Name
UNCOMMON REALTY, INC.

Principal Place of Business Mailing Address B 0 0 27 1 29

9101 WEST COLLEGE POINTE DR PO BOX 1662
SUTE 1 FORT MYERS, FL 33902 US
FORT MYERS, FL 33919 US

Suite, ApL. #, etc. . U Suite, ApL. #, etc. 02282007 Chg-FP CR2E034 (12/06)
City & Slata o City & State 4. FEI Number Applied For
> 68-0508631 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a Eg.'g?q ‘ﬁ:ﬂ:;tional
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
~MERMER-DOYGIAS—EDIFHM-MRS— Leshe K Kinseu
9101 W. COLLEGE I:;OINT DR Streel Address (P.O. Box Number is Not Acceptable)
STE 1
FORT MYERS, FL. 33919
City FL l Zip Code

9. The above nameg entity submits this statement 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 istered agent. - .
/&/7\/ W Leslie K Hinsey ﬁ‘cswk-em:i’ ’9/!4/0 7

SIGNATURE
Siphatur or pnted nashe of registered afient and e If apohc [NOTE. Registarac Agent signature tequired when rewnslaling] oard
Wi a
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THTLE %glue TIME [ Change [ Addition
NAME UGLAS, EDITHM NAME
STREET ADDRESS | 15108 BRIAR R CLE STREET ADDRESS
CiTY-S1-2P FORT MYERS, FL 33812 Ciry-s7-2p
WMLE VPS. [ Delete e f T YyPs Merange 7 adition
NAME KINSEY, LESLIE NAME
STREET ADDRESS | 9101 W COLLEGE POINTE DR. STE 1 STREET ADORESS
CiTY-5T-2F FORT MYERS, FL 33919 CITY-ST-71P
TIME [ petete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P chy-§5-2Ip
TME O Delete TIng O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CiY-ST-2P
TILE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21° CIrY-ST.21P

12. | hereby certify that the infgrmyation supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report of supplemental report is trug and accurate anddhat my signature shak have tha same legal eftect as if made under oath; that | am an officer or direclor

of the corporation or the eggiver or trusies empoweyed toexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an atia(} gn atid ’, i allethar like empowered.
=

SIGNATUR

2
£
5
o

Dayuma Phona &




