FILED
20T O ANNUAL REPORT 'O Apr 27, 2007 8:00 am

DOCUMENT # P05000076181 ecretary of State
1. Eatity Name
USA REALTY & PROPERTY SERVICES, INC. 04-27-2007 90209 015 ***150.00
Principal Place of Business Mailing Address
1221 N. TAMIAME TRL. P.0. BOX 3708 :
N FT MYERS, FL 33903 N FT MYERS, FL 33918 S
S TS [ R DARD LA O RIEC
Suite, Apt. #, elc. Suite, Apt. #, elc. 03242007 Chg-P CR2EO34 (12/06)
City & State City & Stale 4. FEi Number Applied For
13-4299105 Not Applicatile
Zie Country Zip Country 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAWTHORNE, ROBERT A
3522 SE 5TH PLACE Sireet Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

Gity FL | Zip Code

8. The above named entity submits this statemeni 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 o registered agent.

SIGNATURE X
TRE, rvoe“dof prnted name of reqistered agent and btk If applcabie INOTE Repmsiered Agent sigrature taquired when ranstamng) DATE

i FILE NOWIIL‘FEE 1S $150.00 9. Etaction Campaign Financing $5.00 mMay Be

After May 1, 2007:Foo will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. o QOFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - O Delete e [ Change [ Addition
NAME KOPP, JOHN NAME
STREET ADDRESS | 15281 CEMETERY RD. SIREET ADDRESS
CITY-81-217 FT MYERS, FL 33905 CITY-57-2IP
TMLE D 7 Detete 1TLE [ Change [ Agoition
RAME SCHILLER, DAVID J NAME
STREET ADDRESS | 179 4TH STREET SE SIREET ADDAESS
CITY-ST-2IP CAPE CORAL, FL. 33990 CIFY-ST-ZIP
TALE [ Delete nite {1 Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-21P CIY-$1-2P
TILE [ Delete 1Lk {0 change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDAESS
CATY-5T-21P CliY-ST-ZIP
TITLE O pelete TILE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-51-2IP
TME [ petete Tme {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CINY-ST-2iIP CTY-§1-2IP

12. | hereby certify that the information plied with this fil':?é; does not qualify for the exemnptions contained in Chapler 119, Florida Statwtes. | further cerity Lhat the information
indicated on this report or supplerpental report is lrue and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiverr infstee empowered 10 execute this report as required by Chapter 607, Flonida Staiutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachmen| with ag address, with all 7 1§ epc.

NI Y Dayhme Phrone ¢

— -

SIGNATURE:

SioRiriRE AND TYPED OR PRIWM OF SIGRING OFFICER OR DIRECTOR

v



