2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2007 8:00 am

DOCUMENT # P04000125914 Secretary of State
1. Entity N
DEanz"lAaneSON REALTY, INC. 02-19-2007 90048 005 ***150.00
Principal Place ol Business Mailing Address
2709 SWOMP CABBAGE T 9542 HEMINGWAY LANE quyuLJogv
FORT MYERS, FL 33901 FORT MYERS, FL 33913
| IR |

2. Principal Place of Business - Ng P.0. Box # 3. Mailing Address . M 1. |\ |

2709 Dwams Qa\u‘oo.gcc-\ 301w MFocd Rlace

Suite, Apt. #, eic. Suite, Apl. #, elc. 02022007 Chg-P CR2E034 (12/06)

Gity & State City & State 4. FEI Number Applied For
Yard Myecs FLo Fard Muycers Fu 32-0125579 Not Applicabie

Zip < Country Zip - Couniry N ] $8.75 Additicnal
3’}% - us A 419 T usa §. Coerlificals of Status Desired | Fee Required ona

6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registeraed Agent
Name
SCHUMANN, RAYMOND L . ?d?o oS B\r}“o. ngen :
Ireet Address (P.O. Box Number is ccepisl
éTJZI_GrCE) ?%ERVIEW CENTER BLVD. A D01 Lo rd \oce
BONITA SPRINGS, FL 34134
City Zip Code
Focx Muces FL | 53913

8. The above named entity submits this statement for the purpose of changing ils registared office or regisiered agent, arboth, in the State of Florida. | am familiar wilh, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed o printed name of regtstered agert and iitie if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
1o. OFFICERS AND DIREGTORS F 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
me PTD 1 elete TITLE 2To (A change  [] Addition
NAME HANSEN, RICHARD NAME nans on R \thard
STREET ADDAESS | 10023 NMAJESTIC AVE STEETADRESS | \ 3t V. A\ Kord Place
omy-5T-ZP § FORTMYERS, FL 33813 CITY-ST-21P Fork myces TL 33913
e O Gelete e 5 [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TiE O Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY- 5T-21P
THLE 2 pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21F
e [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-si-2IP Cmy-s7-2IF
TE 13 Detete TME [Jchage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTyY-S7-2IP CITY-ST-217

12. | hereby certify that the information supplied with Ihis liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial report is true and accurate ang that my signature shalt have the same legal efiect as il made under oath; that | am an olficer or director
of the corporation or tha receiver or lrusiee empowerad [0 éxecute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an address, with all other like empowerad.

CINAATIIDE, QMNW .b(.\o“q\'\.uﬁso:\ 2o 23W-N0- 1D



