2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19,2007 8:00 am

DOCUMENT # P02000064171

1. Entity Name

OPTION ONE REALTY SERVICES, INC.

Secretary of State

01-19-2007 90038 047 ***150.00

Principat Place of Business

6048 FAIRWAY CT
NAPLES, FL 34110-7318

Mailing Address

6048 FAURWAT CT
NAPLES, FL 34110-7318

bOUVIBOG

2. Principal Place of Business - Na P.0O. Box #

5309 50 And FPlace

3. Malling Addrass

000G

Suite, Apt. #, Btc, Suite, Apt. #, etc.

01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
lave Coxcal/ . FL 01-0714859 Nor Appiicabie
Zip Country Zn Country 8. Certiticate of Status Desired a $8.75 Additional
3 3 9 / '7/ U.Siq Fee Required
- 6. Namae and Address of Current Registerad Agent 7. Mame and Addreas of New Registerad Agent
Name

GILZOW, HERBERT M
6048 FAIRWAY CT

Sanpnan [Pexer

Street Address (P.Q. Bax Number is Not Acceptable)

NAPLES, FL 34110 5309 o ANME SfeAcE
City Zip Code
Care Coxac FL | 339 /¢

8. The above named enlity submils this statement for the purpose of changing its registered office of registered agent, or both, in (he State of Florida. | am lamifiar with, and accept

the obligations of registered agent

SIGNATURE

Sgratuse, vped o¢ pHRIec name of rogisicred agen: ana title i apphcatie

{HOTE Pegisivrad Agert signalire regui'ec wien rensaing)

baTE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIME P [ petete TITLE VICE PRES> \TheNT XChanqe 7 Addilion
NAME GILZOW, HERBERT M RAME

STRECTADDRESS | 6048 FAIRWAY CT SIREET ADDRESS

CITY-57-28 NAPLES, FL 34110 CITY-8T-ZiP

TTE [ Deisse TLE fRES RENT O change E\Aomnon
MAME NAME SANDRA p;:arcke’ﬁ’—

STREET ADDRESS STREEADDRESS | 5380 5 cad oA ~D PLAct

CITY-ST-ZiP CITY-57-2IP CAPLE C_(.‘RAL , o 339 /9!

TITLE [ Detete TITLE [ Charge  [[] Addilion
HAME NEKIE

STREET ADGRESS STREET ADORESS

CITY-ST-ZiP CITY-5T- 2P

THLE O pelee TITLE [Jchange [ Adaition
HaME HAME

STREET ADDAZSS SIREET ADDRESS

CITY-57-7P CITY-51-2IP

TITLE [} Deiote 1ITLE [ Charge (1] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7iP CIY-ST-2iP

TITLE 7 belete TITLE [ Change ] Addition
NAME NAME

STREET ADCAESS STREET ADDRESS

CiTY-51-2iP ony-51-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this reparl or supplemental 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 the receiver or truslee empowered (0 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 4

changeg o aent with an address, with all other like empowered.

T
BHATURE AND TVPEDWD NAME OF BIGNING OFFICER CR DIRECTOR

Nare Ravime Phone #

7>




