FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT -_. . Mar 08,2007 8:00 am

. W
DOCUMENT # P06000078221 Secretary of State
1. Entity Name 16 e ok ok
AAA REALTY SALES & SERVICE, CORP. 02-16-2007 90037 017 =**130.00
Principal Place of Business Mailing Address
15754 TREASURE ISLAND LANE 15754 TREASURE ISLAND LANE
FORT MYERS, FL 33905 US FORT MYERS, FL 33905 US
S LN T
Suite, Apl. #, ete. Suite. Apt. #, etc. 02112007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Numbear Appliad For
O(D A "]?\% SOQ Not Applicable
Zip Country ] Zip Country 5. Cenificata of Status Desired [} gg'gesqmm"a’
. Nawm and Address of Current Registered Agent 7. Wame ond Address of New Regisisred Agent
Nama
STEELE, LINDA K
15754 TREASURE 1SLAND LANE Street Adgiess (P.O. Box Numbar is No1 Acceptable)
FORT MYERS, FL 33805
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice of registered agent, or Loth, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.* .

SIGNATURE .
Sgratwe, L

.nmuumnu%i;d agent ard g If {NQTE: Ragrusred Amnmm-.-muc when rersiabng) Date
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contsibution. 0 addedioFees
10. QOFFICERS AND QIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES O oetere TILE [Ichange [ Addstion
HAME STEELE, LINDA K NAME
STREET ADORESS | 15754 TREASURE ISLAND LANE STAEET ADDRESS
am-st-pp FORT MYERS,, FL 33805 CITY-ST-2i7
me O Detere WILE Ochange [T Addiion
NAME NAME
SIREET ADDRESS STREET ADLRESS
Cify-ST-7P ofTY-S51-719 .
TILE O Detete TILE [J Change [ Addition
RAME HAME
STREEF ADDRESS STREET ADDRESS
Ciy-ST-ZP CITY-51-2¢
e Ol Delete e O crenge 0] Addition
A NAME
STREET ADDRESS STREET ADORLSS
CIrY.ST- P CrY-S1-5¢
e O betere e [JChange [ Adtition
NAME RAVE
STREET ADDRESS STAEET ADORESS
Ty S1-2P ony-si- o
T 0 petete e Ocnge [ Adedion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-ZP

12, | hereby cerliz that the information supplied with this fiing does nol quaify for the examnptions containad in Chapter 119, Florida Statutas. | further ceity that the information
indicated on this repont or supplemental rapor is trua and accurate and that my sigrature shall have tha same legal eifect as if made under oalh, that | am an ofticer or director
of the gorpoeation or tha receiver or ru
changed, of 6N an atachment wi

SIGNATURE:

MOow exacute this report as required by Chapter 807, Florida Statules: end thal my nama appears in Bloc

ass, wihay olber jike grpowered, &304‘ lock 11 if
/ ( Rliofoz é%fzgég

yore

SIGNATURE AND TYPED ORPRINTEDWAME OF SIGMDNG OFRCER OR DIRECTOR




