2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

PgigNlaJmlylENT # P93000047481 May 21,2007 08:00 A
ARBOR,TRACE REALTY, INC. ecretary of State
Principal Place of Business Mailing Address
1000 ARBOR LAKE DRIVE 1000 ARBOR LAKE DRIVE
NAPLES, FL 34110 US NAPLES, FL 34110 US
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, typad or prnted name of registerod agent and hile d applhicanle. {NOTE: Registerad Agent sipnalure recquired when renstalng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 May Be
After May 1, 2007 Feo will be $550.00 Teust Fund Contribution. [J  Added lo Fees
10. QFFICERS AND DIRECTORS [
TITLE DPT
NAME STRANGE, J.L.

STREET ADDRESS | 4355 SHACKLEFORD RCAD

CITY-ST-2IP NORCROSS, GA
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NAME PETIT PARKER H
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12. | hereby cerlify that the information supplied with this hlmg doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the |nf0rmahon
indicated on Lhis raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oalh; thal | am an officer or direclor
of the eorporation or the receiver or lrustee empowsered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmgni with an address, with all other like empowered.
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SIGNATURE:
ATURE TYPED OR PRINTED PbHE OF SIGNING OFFICER OR DIRECTOR Cata Daytima Phona ®




