FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #P05000116418 04-19-2006 90108 014 ***150.00

1. Entity Name
GULF CHOICE REALTY, INC.

Pnncipal Place of Business Mailing Address
7699 CAMERON CIR 7699 CAMERON CIR 50 0 137 87
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US
e v NARERDETRRR SRR AAL
Suile. Apt. #, elc. Suite, Apl. #, elc. 03082006 Chg-P CR2EQ34 (11/05)
City & Slate City & State 4, FEI Number Applied For
él— (Y9Gl Not Applicable
ap Counlry 4 Couniry 5. Cerlificate of Status Desired | ggz'ggﬁ:ﬂ“""al
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ISKANDER, ISSAC S
7699 CAMERON CIR Sireet Address (P.O. Box Mumber is Mot Acceptable)

FORT MYERS, FL 33912

City FL ] Zip Code

8. The above named entity submits 1his stalement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligaiions of rogistered agent.

SIGNATURE
Sgnature. tyoed or panitd nama of rogistered agant and ti'e W apolicat e (NOTE Regrsteted Agenl signature requind when reinstal ngh DATE
FILE NOW!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TME [ Change [ Addition
HAME ISKANDER, ISSAC S NAME
SIREET ADDRESS | 7699 CAMERONTIR - : SFREET ADDRESS
chy-st-2p | FORT MYERS, FL 33912 o CITY-ST-2IP
TME vP : v ) Delete TILE [ Change [ Addiuon
NAME ISKANDER, KATHY L HAME
STREET A0DRESS | 7699 CAMERON CIR STREET ADDRESS
CITY-$1-20p FORT MYERS, FL 33912 CITY-8T-2IP
TILE O Delete TITLE [ Change [ Addition
HAHE HAME
SIREET ADDRESS STREET ADDRESS
GITY-ST- 21 CITY-87-2IF
TILE O oelete TITLE [ Change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
cInY-s1-2P CITY-S1- 24P
TITLE [ Delete TITLE [JChange  [J Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP iy $1-21P
TITLE [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stautes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of truslee empowerad to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
shanged, or on an attachment with an address. with all cther like empowered.

SIGNATURE: /.S 54 (<lrdl. . [SSaL |SkANDK ot il oo

TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Davtime Phong ¥




