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ANNUAL REPORT (AR}

DQCUMENT # P04000038746 FILED .
SZSSSE;T REAL ESTATE, INC Mar 17, 2006 08:00 AM
' Secretary of State
Prncipal Place of Business Mailing Address
3228 EVANS AVE 3228 EVANS AVE
e o MR RRR R AN
2. Pringlpal Place af Business 3. Mailing Address
SApy-
Suite, Apt. #, ete. Suite, Apt. #, elc. 48t MOORE CRZE034 (10,05)
City & State Ciy & Siate 4, FEI Number . Apnlied For
At 01-0807673 Not Applicabie
& hyrt— 0‘2’“’;" ap Cauniry 5. Cortificale of Status Desired [ fggesq Acdional
6. Namie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glz"]?SBHEE‘? AREB‘S\?\EJEAN - | Strest Address (P.D. Bax Nuriber is Nat Acceptabla)
FT MYERS FL 33901
City FL Zip Code

8. The above named entily submits this stateren for the purpose of chianging its registeced alfice ot registerad agant, or both, in the State of Florida. ([ am {familiac with, and accept
the cbiigations of registered agen.

SIGNATURE

Sagnature, YR 05 prmed namne ol reghsIEied aaenk i liTle # applicalie INOTE Registared Agent sgnature tequied wher reristatsg) DATE

9. Election Campaign Financing  $5.00 May Be
Trusi Fund Convribution. {1 Added ta Fees

mm Checls Payable 1o Florida Deparzme‘hp

10. o CFFICERS AND D?HECTDHS 11. ADDITIONS (CHANGES TQ QFFICERS AND CIRECTARAS (N 11

TIlE oP £ Delate TIHE {3 Change [ Addition

HAME SLISHER, DEBRA JEAN NAME

STREET ADDPLSS | 3228 EVANS AVE _ STRIET AGORESS

oire-sT-2¢  |FT MYERS FL 33901 LIy -57-28

TTE 1 petets W f ! NEZ [ Ghange [ Addition
L '4% e

s ot o3/ e R0 ts 150. 10

STREET ADDAESS SIREEYT ADDRESS

City-ST-2F L1y -57-2P

e ' 7 Delete 1L [0 change [ Addition

NAME NAME

STREET ADGRESS STRLES ADDRESS

CIry-Si-2¢ Y-S5 2P

TIME 7 pelete TME [Ithange [ Addition

NAME HAME

STREET ADDBESS STAEET ADDRESS

eITY-SI-2P CITy-ST-2IP

TIE O petets TmE [ crarge 3 Addition

NAME HAME

SIAEZ} ADDRESS STREL] ADDRESS

Y- ST- 219 LITY-S1-2IP

ThE T Detete TiLE [TChange  [J Addilion

NAME NAME

STALL? AULRLSS STREEY AIDRESS

CITY-ST- 27 BTy -51-2P

120 | hereby cadtily that the infosmation supplied with this fling does nol quality for the sxemplions contained in Section 118, Fanda Statutes,  turther cardily thal the information
indicated on ks regort or supplemental repart is true ard accurate and thal my signature shall have the same iegal effect as i made under calhy; 1hat | arn gn officer o direcior
of the carparation or the recelver or trusiee empowered o execute this repor! as raquired by Chapter 607, Flarida Statules; and that my name appears in Biack 10 of Slock 11
i\

it changed, or an an altachmen, with an address, @ith gl other like empowersd.
SIGNATURE: %A"-

Debrs Siisher  3/712/0

BIGHATURE AND T O PRINTED NAME DF SIGRND OFFICER DR PIRECTOR Dt Oayhma Prone ¥




