oA FILED
2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P33000035416 s 05-16-2007 90020 004 ***150.00

1. Entily Name

DEXTER REALTY, INC.

Principal Place of Business Mailing Address &“ll &5‘3 ‘

100 BALLENISLES DRIVE 3950 RCA BLVD
100 5000
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33410

3G fea fedDdD  <STE Seoo
Suite, Apt. #, elc. Suite, Apt. #, alc, 04132007 Chg-P CR2E034 (12/06)
City & Staje é- City & State 4. FEI Number Applied For
P/hm AEW—‘H 2ATH S F-L 65-0417781 Not Applicable
ZIE_S-B.',{ = Couniry P Country 5. Certificate of Status Desired O ?i'gfqgf_’:;ﬁo"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARY, JOHN W, Il
701 U.S. HIGHWAY ONE Street Address (P.0O. Box Number is Not Acceplable)
SUITE 402
NORTH PALM BEACH, FL 33408
City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regislered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea or print2a naime ol registersd sgeni and e f applicuble. {NOTE: Reuistera Agent signalure required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign E\nanCIng $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TILE 5 [ Delete TITLE []change  [] Addition
NAME GARY, JOHN W. | NAME
STREET ADDAESS | 701 US HIGHWAY 1, SUITE 402 STREET ADDRESS
TiTY-8T-ZIP NORTH PALM BEACH, FL CITY-5T-2IP
TITLE CcD 1 Deete THLE pAchange (] Addilion
NAME BILLS, JOHN C NAME
STREET ADDRESS | 2401 PGA BOULEVARD, SUITE 280 swetaeess | 39¥p ReA Bivd  STE Swoe
CITY-SF-2IP PALM BEACH GARDENS, FL 33410 CITY-5T-2IP
TILE P [} Delete TITLE E Change  [] Addition
HAME BILLS, JOHNC NAME B, Trit CodiZi
STREET ADDRESS | 3950 RCA BLVD STE 5000 STREET ABORESS
CITY-57-2P PALM BEACH GARDENS, FI. 33410 CITY-5T-21P
TITLE O Dsiete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2IP CITY-5T-7IP
TITLE O Delets TITLE [ Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-51-2IP
TILE ™ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2IP

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 director
of the corporation or the receiver or tusiee empowerad (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

03/7/7 Clask Bills 5/43/07 Stol-laz?-755 /

changed. or on an attachment with an address, with all othe em
IGHING OFFICER OR QIRECTOR Date Dayhme Phone #

SIGNATURE:

. SIGNATURE AND TYPED OR PRINTEUTRAME




