2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 08:00 AV

DOCUMENT # P93000047481

1. Entity Name

ARBOR TRACE REALTY, INC.

Secretary of State

Mailing Address

1000 ARBOR LAKE DRIVE
NAPLES, FL 34170 S

Principal Place of Business

1000 ARBOR LAKE DRIVE
NAPLES, FL 34110 US

\

A

_4' " DO NOT WRITE IN THIS SPACE__"% 4 FEI Nambor Apphed For

N AR e

04202008 No Chg-P CR2E034 (11/05)

85-0419634

5. Certificate of Status Desired

Nat Applicabls

0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agant

STRANGE, J L
1000 ARBOR LAKE DRIVE
‘NAPLES, FL -34110

DO NOT WRITE
IN THIS SPACE

8. The above named cnlity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the Stale of Flonda. |am tamihar with. and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed of prnted name of ragistered agent and lithe 1l applicable {NOTE: Ragisiered Agenl sipnalura raguirad whan rsnstating) DATE
-
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be LN 7303
Trust Fund Centribution. Added to Fees et e Lt
After May 1, 2008 Fee will he $550.00 ! DS.”'13.-’98"8&@35“(315 159 75

10 QFFICERS AND DIRECTORS [
TITLE DPT
NAME STRANGE, J.L.

STREE? ADDRESS | 4355 SHACKLEFORD ROAD
CITY-51-2IP NORCROSS, GA

HILE DVP

NAME PETIT PARKER H
STAEET ADDRESS | 1850 PARKWAY PL
CITY-ST-ZIP MARIETTA, GA

TILE S

NAME RIZK, LISAM

STREET ADDRESS { 1000 ARBOR LAKE DRIVE
CITY-ST-2IP NAPLES, FL 34110

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE .

i ot e 4w s - ..
STREET ADDRESS
CiTy-81-2IP )

TITLE

NAME

STREET ADDRESS
CITY-57-7P

DO NOT WRITE
“IN THIS SPACE

12. | heroby certify that the information supplisd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information

indicated on this repon or supplemental report is true and accurate and that my signature shali nave the same legal effect as if made under oath; that | am an officer or girsctor
of the corparation or the receiver of trustee empowered to execule this report as required by Chapter 607, Floriga Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmgnt with an address, with all}olhe likg empowered.
L ]
SIGNATURE: Z“t« J748 ﬂtm[—

A39-59%-3410

EIGNATURE AND TYPED OR'FRINTEDFHE OF SIGNING DFFICER OR DIRECTOR

‘/‘/ z:l/aS

Dale Daytma Pheos B d




