FILED

. Mar 05, 2007 8:00 am
2007 FOR FROFIT ~ORPORATION Secretary of State

03-05-2007 90056 022 ***150.00
DOCUMENT # P06000037430
1. Entity Name
R.A. GRANT REALTY, INC.
Principal Place of Business Mailing Address Q 0 “ 29 q“ b
860-A SE 46TH LANE B60-A SE 46TH LANE
CAPE CORAL, FL 33904 1S CAPE CORAL, FL 33904 US
T S AL 0T T
. Suite, Apt. #, etc. Sulte, Apt. #, etc. 02002007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEl Number Applied For
IJ0- 4494513 Not Applicable
Zp Country Zp Country 5. Certilicale of Status Desired O Eizesq 3:’:(:‘1"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATEY, JAMES G
860-A SE 46TH LANE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typéd of prmted name af ragistered agent and titla if applicabie. (NOTE. Regisiered Agent sigraiure requined when rgingtaing) DATE
FILE NOW!! FEE iS $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PVST 7 Detete TITLE O Change L3 Addition
NAME MATEY, JAMES G NAME
STREET ADORESS | 860-A SE 46TH LANE STREET ADDRESS
CITY-ST-21p CAPE CORAL, FL 33904 CITY-5T-21P
TITLE [ defete TIiLE Chchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY -ST-21P CiTY-ST-2P
TILE O Delete TITE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-S57-21P
e O Datete TITLE Ccnange {1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57- 0P CITY-51-2IP
TITLE O detele THLE Clchange [ Additin
NAME NAME
STHEE? ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-31-2P
NILE 7 Detate TITLE [ Change ) Addition
HAME NAME
SIREET ADDRESS STREET 4DDRESS
CHTY-ST-71P CHTY-ST-2IP

12. t hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal eflect as if made under oatn; hat | am an officer or drector
of the corporation or the receiver or trustes empowered 10 execule this repor! as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
¢hanged, or on an atlachment with an address, with all other iike emp red.

siGNATURE: /S DINLl @ML / 2-237) 4

EIGNA(URyND TYPED OR PWME OF SIGNING OFFICER GR DIRECTOR

[Crowime Pngna 4




