2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 8:00 am
DOCUMENT # P06000137876 = Secretary of State

1. Eniity Name ke
UNCOMMON REALTY OF FORT MYERS, INC. 03-03-2007 90053 044 ***130.00

Principal Place of Business Mailing Address

2037 WEST FIRST STREET 2037 WEST FIRST STREET v

FORT MYERS, FL 33901 FORT MYERS, FL 33907

o [ s TG GAEH A
Suite, Apt. #, etc. Suite, Apt. #, etc.

01092007 Chg-P CR2E034 (12/06)

City & State City & State 4512 Nim:ir,(p 2 [ @ Q ‘:f_. Applied I-:or

Not Applicable

Zip Country Zip Country 5. Cettificate of Status Desired a ?i;?q l‘:f:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGLAS, EDITH M :
2037 WEST FIRST STREET.: - Street Address (P.O. Box Number is Not Acceplable}
FORT MYERS, FL 33901
City FL Zip Code

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

SHANATURE.
Signature, typed or primed name of registered agant and 1ive it applicable. (NOTE: Registerec Agent signature required whan reinsiating) DATE
. FILE NOWIII FEE; 's 5150_00 9. Election Campalgn Emancmg $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. , - " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e \ P O etete TITLE [ Change [ Addition
NAME KERMER DOUGLAS, EDITH M RAME
STREET ADDRESS | 2037 WEST FIRST STREET STREET ADDRESS
CITY-S5T-2P FORT MYERS, FL 33901 CITY-ST-2IF
TITLE 7 Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 delete TITLE 1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-IIP
TITLE L1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O belete TITLE [ change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-ap CITY - ST-21P
TILE O Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY- ST- 1P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an Gf‘fl(:er or dlreclor

of the corporation or the receiyer or trustee empowered 1o execyte thig report as required by Chapter 807, Florida Sialutes; and that my name appeags in
changed, or on an attachmen wnh adress. pltothe Orad 9{3&
U K - A—(4-OF 257-4/9 '/4?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JPFICER OR DIRECTOR Date Daytime Phone #




