FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000072529 R 01-10-2007 90047 046 ***158.75

1. Entity Name
SCHINK REALTY, INC.

Principal Place of Business Mailing Address b LTAVAVEVE Sl
2235 FIRST ST STE 103 2235 FIRST ST STE 103
FT MYERS, FL 33901 FT MYERS, FL 33901
R S OO W
f L (D _[Fenpry ST
Caule. By #. exc Sulte. Apt. %, sic. 01072007  Chg-P CR2E034 (12/06)
L0
Cn}E)G’e City & State 4. FEIL Numbi Applied For
L myﬁfl-r FZ. ;0?/03 é?(p Not Applicable
- 4 7 - ) L
i 3 5’90/ count l// “p Country 5. Certilicaie of Stalus Desired gese';esqa?:d“'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CLIFFORD, ELLEN W M AAS Seh. /c
3327 SE 18TH AVE Street Address {P. x Mumpher is Not Ac .
CAPE CORAL, FL 33904 2Ok jﬂ EITE T e rrece
Ciry . 7
v CApe Corpl FL | 95930

8. The above named entity submils this statement iy the purpose of changlaenits registered office or regiélefed agent, or both, in the State of Florida, | am familiar with, and accept

he obligations of regislered agent

hY
— Thr,_&, 200
SIGNATURE A 200 7
Signatug, typed or printed Hufof registensd agent and title il uupll!!!ﬂr{. (NOTE. Hegistored Agent signature regdited when reinsiating ) DATE 4 ’
FILE NOWI!! FEE IS $150.00 9. Elgction Campaigm F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribulion 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE DP 3 Delete TINE [ Charge ] Addition
HAME SCHINK, HANS NAME
STREET ADDAESS | 406 SE 15TH TERR STREET ADDRESS
CITY-ST-2 CAPE CORAL, FL 33990 CIiy-ST-2P
TITLE [0 pelee TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2if CITY-S7-21P
TITLE [ pelete TILE ] Change [ Adeition
NAME NAME
STREET AUDRESS STHEET ADURESS
CITY-S1- 2P CITY-8T-7F
NITLE O Delete TILE [ Change (L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cry-81-1P
TLE 1 Delete TITLE [IChange  [_] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIy-ST-4P CITY-ST-2IP
TILE O oelete TME [1change [ Adcition
NAKE NaME
STREET AUDRESS STAEET ADDRESS
GiTy-S1-2p CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and ihat my signature shall nave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of truslee empower: isreport as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 i

T A, I Ro07. [.23?/)2%—5‘051;

Date Davtire Phore #

SIGNATURE:

SIGNATURE Aﬁ-TVPED OR PRINTED NAME OF SIGNING OFFFICER OR DIRECTOR




