FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

NAOMI REAL ESTATE INVESTMENTS CORPORATION

Principal Place of Business Mailing Address

1133 BAL HARBOR BLVD SUITE 1135 1133 BAL HARBOR BLVD SUITE 1135

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

T R LR L ER RGN
Suite, Apt. #, etc. Suite, Apt. #, efc. 03082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

26-169824 3 Not Applicable
Zp Country Zip Gountry 5. Cerlilicale of Status Desired [ fi-::n‘:f:;“"“a‘
e €. Name and Address of Current Registarad Agent 7. Name and Address cf New Ragistered Agent

Name
LORAH, GEOFFREY L
1133 BAL HARBOR BLVD SUITE 1135 Street Address (P.Q. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950

City FL l Zip Code

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

SIGNATURE
Sigrature. yped or panted hame of registeced agers and Wie | appkcabie. (NOTE: Registerec Agent signature reauired whaen ranstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550,00 Trust Fund Coniribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D 3 Gelete TITLE [ change [ Addition
NAME WEBER, JAMES A . NAME
STREET ADDRESS | 2301 MANGROVE ROAD STREET ADDRESS
CiTY-ST-ZIP PUNTA GORDA, FLL 33982 CITY-57-21P
TILE D O Deiete TITLE [Jchange  [T] Addition
NAME GRUBER, THOMAS A NAME
STREET ADDRESS | 825 W RETTA ESPLANADE STAEET ADDRESS
CITY-$7-2IP PUNTA GORDA, FL 33950 CITY-5T-21P
st [ Deiete TIE i Crange (3 Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIry-51-2p Civy-8T-2IP
TITLE [3 Dejete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 218 CITY-ST-2P
TITLE [ petete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CIFY-ST-2IP
TITLE [3 pelete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZiP

12. | hereby certify that the information supplied with this filng does not qualify for theBxdmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplameqtal report is true @hdaccurate and that my/signajure shall have the same legal effeqf as if mpoe under oath; that | am an officer or director
of the corporation or the receME execute 1his report ag required by Chapter 807, Florida Statutgs; and that ame appears in Block 10 or Block 11 if

A0 B4 0¥  quiugt 4

SIGNATURE AND"YPED?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

J Jangs WS,

SIGNATURE:




