2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 8:00 am
DOCUMENT # P06000122422 2 ecretary of State

I e CHUCH REALTORS. P.A. 04-20-2007 90090 027 ***158 75

Principal Place of Business Mailing Agdress q
2700 70TH STREET SW 2700 70TH STREET SW -
NAPLES, FL 34105 US NAPLES, FL 34105 US
N 0 AR AR
Sulte, Apt, #, etc. Suite. Apt. #. elc. 03162007 Chg-P CRZE034 (12/06)
City & Slate City & State 4. FEI Number Applied For
6-7...— 0 60_5’4 4 é Net Applicable
Zip Country ap Country 5. Corificate of Status Desiee [ Eg-zfqt‘:dr:;‘i"“a'
6. Name and Address of Current Regi: d Agent 7. Nams and Address of New Registered Agent
Name
SCHUCH, MATTHEWF 1l . -
2700 70TH STREET sSW Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34105
City FL i Zip Code

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

SIGNATURE
Signange. yped o prated namns of regysiered agent and ke f appicable. (NOTE: Reppatered Agent mgnanire requrad when renstatng DATE
FILE NOWT! FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Comtribution. a Addad 0 Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O vetete TME [Jchange  [J Acdition
NAME SCHUCH, MATTHEWF | MNAME
STREETADDRESS | 2700 70TH STREET SW STREET ADDRESS
CITY-ST-2P NAPLES, FL 34105 CITY-ST-21P
LE VP O Delete LE [ Change  [2] Aadition
NAME LUCIA, GINA M NAME
STREETADDAESS | 2700 TOTH STREET SW STREET ADDRESS
CITY-S1-2# NAPLES, FL 34105 CAY-§T-2F
E SEC () Deiete TIRLE [ Crange [ Addition
NAME LUCIA, GINAM NAME
STREETADDRESS | 2700 70TH STREET SW STREET ADDRESS
crY-sT-7P [ NAPLES, FL 34105 CIY-ST-7P
TITLE TREA [ pelete niLE [Jcharge [ Addition
NAME SCHUCH, MATTHEWF 1| NAME
STREETADORESS | 2700 70TH STREET SwW STREET ADORESS
CiTY-51-2P NAPLES, FL 34105 CITY-ST-2P
TITLE [ petete TIME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-s1-2P CTY-ST-2P
TE [ elete TITLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADBRESS
CAY-51-2P CITY-ST-ZP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that 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 officer or dicector
of the corperation of the receiver or lrustee empowered to execute this reporl as required by Chapler 607, Flofida Statutes; and that my name appeads in Block 10 or Block 11 if

changed, of on an attachment with al re: th all other like empowered.
SIGNATURE: ﬂ% Ecﬁ/??/:: &Ly SC'%“{u }"/)J,é? (38D¢ (T 5B

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DN Daytrne Phone ¥




