FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT #P06000017202 02-09-2007 90021 042 ***150.00
. Entity Name
FH!I REALTY, INC.
Principat Place of Business Mailing Address
938 COUNTRY CLUB BLYD., UNIT A 938 COUNTRY CLUB BLVD., UNIT A 4 0 0 1 2 5 5 1
CAPE CORAL, FL 33990 US CAPE CORAL, FL 33990 US
SR T ORI A
Suite, Apl. #, 10, Suite, Apt. #, eic. 01172007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
30 - ‘/25'6_5_'3 3 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired ] ?i‘g?q‘ﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BONACCI, GINAE
938 COUNTRY CLUB BLVD., UNIT A Street Address (P.O. Box Number is Not Acceptabta)
CAPE CORAL, FL 33990
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered ageant, or both, in the State ot Floricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typdd-or printed name of registered agent and tile if apphcable {NOTE Regisrered Agant signature Tequired when rainstating) DATE
FILE NOW‘!.: "FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
1‘} L
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD . O oelste THLE [ change [ Addition
NAME BONACGI, GINA E . NAME
STREET ADDRESS | 938 COUNTRY CLUB BLVD,, UNIT A STAEET ADCRESS
CITY-ST-2IP CAPE CORAL, FL 33990 CITY-51-21P
TITLE ¢ O velete TITLE [] change  [J Addition
NAME :' NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE T Delete TITLE [ Change | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-Si-21P
TITLE (2 Delote TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-210
e [ pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IF
TITLE O Delete WILE [3 Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing ot qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplednenif report is e an ate and that my signature shall have the same fegal effect as if made under oath; that | am an ciicer or director
of the corporation or the receiv cute thigTebort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment L wi er like e Ered.
/ - 239-242-

SIGNATURE: PO _sirh;?() jal 2007 123/

L SIGHATURE AND TYPED on{»nm‘rsn N"MEGF qumc ?ksk OR DIRECTOR ‘7‘/ nmi Daylime Phone #
\-/ s




