2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2006 8:00 am

DOCUMENT # P05000135817 ecretary of State
1. Entity Name sesers
MICHAEL GRECO REAL ESTATE AGENT, INC. 04-24-2006 90379 026 **150.00
Principal Place of Business Mailing Address
3949 EVANS AVE - # 403 3949 EVANS AVE - # 403 1 e SRS
FT MYERS, FI. 33901 FT MYERS, FL 33901 ’
S S RO AR ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ZO - 358 LI 5 Z 6 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 Eese';esq'ﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

GRECQO, MICHAEL
3049 EVANS AVE - # 403 Street Address {P.O. Box Number is Not Acceptable)

FT.MYERS, FL 33901

City F L Zip Code

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 obiigations of registered agent:

SIGNATURE

Sigrature. typed or printed name ?1 registered agant and title if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!II FEE IS 31"50_00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Feo will ba $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [l change L] Addition
NAME GRECO, MICHAEL NAME
STREET ADDRESS | 3949 EVANS AVE - # 403 SFREET ADDRESS
CITy-sT1-21° FT MYERS, FL 33901 CITY-SF-2P
TITLE D O Delete TIME : Ochange [ Addition
NAME GRECO, SHANNON . NAME
STREETADORESS | 3949 EVANS AVE - # 403 STREET ADDRESS
CITY-ST-21P FT MYERS, FL 33901 CITY-ST-2IP
TITLE O pelete TITLE . O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF-ZIP
TITLE O oeleze e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

12. | hereby certify that the infofrmaifon sugplied with this iling doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or i nd accurpte and that my signature sha!l nave the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the r cyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachghegt wih al L wi ikl empowered.
U 18- 06 792157766

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME DR-S/GNING OFFICER OR DIRECTOR Data Daytma Phone ¥




