FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000018952 g e 01-24-2008 90045 036 ***150.00

1. Entity Name

LIFESTYLE FLORIDA REALTY, INC.

Principai Place ot Business Mailing Address
14421 METROPOLIS AVENUE STE 101 14421 METROPOLIS AVENUE STE 1071
FORT MYERS, FL 33912 FORT MYERS, FL 33912

e i merpct< e MIMUMRRITRIIELD

lcf(

Suite, Apt. #, elc

g ] 'S {O f et Etc_gd; & 10l 01092008  Chg-P CR2EC34 (12/06)

ity & Stata City & State 4. FEI Number Apptied For
Cort Nyers, Ft- fort NS (< 20-4280443 Not Appiroabie
Zip c.::uﬁzry Zip Counlry * - ] $8.75 Aqditional
3 —& a( I ’L 3 3 ‘[lL 5. Certfficate of Status Desired O Fes Requirad
6. Name and Addrass of Current Registered Agont 7. Name and Address of New Registered Agent
Name
THOMPSON, KEVIN M
14421 METROPOLIS AVENUE STE 101 A AR e OE K re
FORT MYERS, FL 33912
S le 10}
ot MNyers FL | “8%9/2
8. The above named antity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and acccpt
the obligations of rogistered agem,
]
o i - -~
SIGNATURE Keion AN Thoarro- jo-0 7
Signatwre, lyped of printed nama ol registered agent and titke it appliatie, {NOTE: Huyistered Agent signature required whun reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F"\nancing $5.00 mayBe
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. O Added io Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS 3 Detete TITLE Change (] Addition
NAME THOMPSON, KEVIN M NAME 430 m-< mp ol < A"L’
STREET ADDRESS | 14421 METROPOLIS AVENUE STE 101 STREET ADDRESS L{ 15 i’e
\
onv-szp | FORT MYERS, FL 33912 oITY-57-2P Lé At ﬂ‘/i 7 33912~
T -
TITLE [ Detete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
LE . 0 Delete e [1change [ Adation
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-21P
TITLE [ Delete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cy-s1-28
TTLE 3 Delete TITLE [ Change  [J Addision
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlily that the informatien supplied with this fllan{? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.
N -~ ]
ve A1 T heqpaso~ (—(o-0F A7
SIGNATURE: rev. > ( miladl
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytuma Phone #




