2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000105287

1. Entity Name

ROTONDA REALTY, INC.

Principal Place of Business

23352 ABRADE AVE
PORT CHARLOTTE, FL 33980

Mailing Address

PO BOX 380393
MURDOCK, F1. 33938

FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90049 045 ***150.00

HIIIlII!m “Iillllll JEAR ARV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

X 38 Fairway Rd.
Suite, Ap. #, etc. ! ite, Apt. #, etc.

utte. Apl. #, eic Suite, Apt. . etc 04042007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
RQotonda West, FL 20-3719745 Not Appicable
Zi Count Zi Count it

i 3 39 V] '{ ey ' ouniry 5. Cerlificate of Status Desited O $8.75 Additicnal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PLUMMER, STEPHEN G

23352 ABRADE AVE Street Address (P.O. Box Number is Not Acceptabla)

PORT CHARLOTTE, FL. 33980

City Zip Code

FL

8. The above named entity submits this statement 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 of registered agent.

SIGNATURE

Signature. yped or printect nama of registered agent and tite # applicabla. {NOTE: Regisiaraa Agent signalute regquired when rennglaling) DATE

FILE NOWIll FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TILE SAMC [Jchange ] Addition
RAME PLUMMER, STEPHEN G NAME d
STREEF ADDRESS | 23352 ABRADE AVE STREETADDRESS | o1 38 Faivrway Ra.
orv-st-z¢ | PORT CHARLOTTE, FL 33980 CTY-S1-21P Rotonda West FL 33940
TITLE S O velete TILE S A‘ ™ E [ change (7] Addition
NAME PLUMMER, LYNNETTE NAME ﬁ.f_\
STREET ADDRESS | 23352 ABRODE AVE smeeTaonress | 3R Falrway ‘
GN-S-Z¢ | PORT CHARLOTTE, FL 33980 o5 | Rotoncdg Weat FL 33947
TMLE [ Delete TITLE ’ [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z7P CITY-ST-2IP
TLE O petete TILE I change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 7 Deete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-7IF
TITLE [ pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS SYREET ADDRESS
CRY-ST-2F CITY-ST-2IP

12. t hereby cenify that the information supplied with this fifing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal eilect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
H/§]a007 G4 -A0¥-325]

SIGNATURE: %YVVMM- o aytme Prona s

SIGAFTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




