2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000087746 May 01, 2007 08:00 A
1. Enlty Name Secretary of State
REALTYLAW, CHARTERED
Principat Place of Business Mailing Address
900 6TH AVE SOUTH ~ o ' 900 8TH AVE SQUTH
104 104
NAPLES FL 34102 . NAPLES FL 34102
: : 0
2. Principal Place of Businecss - No P.O. Box # 3. Maikng Address
Suila, Apl. #. olc Suite, Apl. #, clc. 1st MOORE CROE034 (101;06)
City & State City & Slato 4. FEI Number _ - Appliod For
NO-T APPLICABLE yT—
2P Couniry Ip Counlry 5. Certificate of Stalus Desirod O ?i'ggqt‘:?:;"“"a'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOWIE, RAYMOND J _
900 6TH AVE SOUTH Stregl Adddress (P.Q. Box Number is Not Acceplablo)
104
NAPLES FL 34102
City FL Zip Code

8, The above namodl enlity submits this statement for the purpose of changing ils ragistered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sghalug, yped of printed nama o registered agent and Wle ¢ applcatle. {NOTE: Regisiared Agenl snalure requirad when re:nstating) DATE
FILE NOWIII. FEE IS- $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 ' _ Trust Fund Contributon.  [J  Added to Faes

Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Celete ME [ change  [] Aadition
NAME BOWIE, RAYMOND J NAML
SIREET ADDRESS | 900 6TH AVE SOUTH, #104 STREET ADDRESS
orv-sr-zp | NAPLES FL 34102 CITy- 8- P f‘lf;tﬂﬂﬂl EE‘:{EH " e
nite 3 Delete TLE S r s A "‘Hi‘j Cﬁaﬁée’ T acdinon
NAME NAME
SIREET ADDRESS STRLE | ADDRESS
CIY-SI-2IP CITY-S1-2IP
TiTLE [ pelete TIE [ change [ Addition
NAMF _ NAME, R
SIREET ACDRESS SIREET ADDRESS
CITY-SE-21P CITY-51-7IP
TE [ Delete TILE [ change  [J Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sl-2IP CIlY-S$1-7IP
TIHE [ Delete THLE [ change [ Addilion
NAME NAME
SIREET ADDR 8$ SIREET ADDRESS
CITY-S]-7IP CITY-SI-2IP
TME 1 pelete TIE [3 ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-s1-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cortify that tho information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal oflecl as if made under oath: thal ) am an officer or diraclor
aof the corporation or the recciver or trustee empowered to execute this report as required by Chapter 807, Florida Statutas; and thal my name appears in Block 10 or Block 11

if changed, or g an addrass, wilh all other iiko empoworad.
SIGNATURE: R “ 2.5/97 234/ Y3s=/0/
Wneﬁ@’fio'n  PRINTED NAME OF SIZNINGTORTICER OMI? V=S # Taro Dayte Prorg 4




