o FILED

2‘1"" PO oAl RERrQRATION Apr 28, 2008 8:00 am

a

DOCUMENT # P05000105287 ecretary of State
1. Entity Name . 04-28-2008 90323 032 ***150.00
ROTONDA REALTY, INC.
Principal Place of Business Mailing Address 4 i
238 FAIRWAY RD PO BOX 380393 TTTTeEw
ROTONDA WEST, FL 33947 MURDOCK, FL 33938
R EE DRI G I
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03312008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-3719745 Not Applicable
Zip Country zp Country 5. Certificats of Status Desired O ?esegg‘ ﬁi;:ﬁonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
PLUMMER, STEPHEN G
23352 ABRADE AVE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33980
City FL l Zip Code

8. The above named entity submits this staternent 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 registesed agent.

SIGNATURE
Signature, typed O ponled name o regisiered ageett and titie if applicable. (NOTE: Regmlerad Agenl signature requirad when renstabng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, (| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS iN 11
TME D [ delete TITLE [ change ] Addition
NAME PLUMMER, STEPHEN G NAME
STREET ADDRESS | 238 FAIRWAY RD - STREET ADDRESS
CrY-ST-2P ROTONDA WEST, FL 33947 CITY-ST- 2P
TITLE s . ﬂbel&te TILE [ change  [J Adcition
NAME PLUMMER, LYNNETTE NAME
STREET ADDRESS | 238 FAIRWAY RD STRELT ADDRESS
CITY-57-21P ROTONDA WEST, FL. 33947 CIry-51-2°
TLE O Delete JITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O petete TIE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TME [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-s1-2P CITY-ST-2IP
WL {J petete me [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report of supplemanial report is true and accurate and that my signature shall have the same legal affact as if made undar cath: that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this report as requirec by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with al yithrmhother like ampowered.

SIGNATURE:

4/ai)ccg 41 - 20y-3357

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytiria Phone # -

alcune jun TYPED O




