2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P93000067924

1. Entity Namg

BARTHOLOMEW REALTY, INC.

Piincipal Place of Business

1560 MATTHEW DRIVE
SUITEH
!GgRT MYERS FL 33907

Maiiing Adldress

1560 MATTHEW DIRVE
SUITEH

FCS)HT MYERS FL 33907
U

2. Pringipal Place of Busingse - No PO, Box #

3. Mailing Addrass

FILED
Feb 01, 2008 08:00 AN
Secretary of State

O AV N

Suite, Apt. # ete. Suile, Apt. #, ete. 1st MOORE CR2E034 (10/07)
City & State Ciy & State 4. FE! Number Appiied For
65-0441243
Not Applcable
p Country 2p Country

5. Certficate of Status Desired

|| $8.75 Additional

Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRUCE BARTHOLOMEW
1560 MATTHEW DR
STEH

FT MYERS FL 33907

MName

Street Address (P.0. Box Number is Not Accaptabla)

City

2 Code

FL

8. The apove narmed artty submits this statement for the purpose of changing its registerad office or regustared agent, or Loth, in the State of Flonda. | am familiar with, and accept

the otrigations of registered agent.

SIGNATURE

SranAtLre, 1RO OF BT Lo of g Sleed sgect atel tie Huppheazio

NGTE Ragisinred Ager! < gnalues “eiuire whon rainsabng)

DATE

¥

it FEE 1S1$150,00°%
' 2008 Fee Will Be $550.00-

FILE:NOW it FEE i

er May 1, 2008 Fee Will B
Payable to Florida Depa

Wb L

5
Aft

Car amaes caoaa an PMTELL
ment of State
SE LT R LT Tull

8. Election Campaign Financing
Trust Furd Contnbution. ]

$5.00 May Be
Added 10 Fees

10. OFFIGERS AND DIRECTORS

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11
TME D 1 nolete TIRLF [C] Change [ Aadition
NAME BARTHOLOMEW, BRUCE NAME
STREET ANDRESS [ 1560 MATTHEW DRIVE SUITE H STAFET ADORESS
civ-si-z7 [FORT MYERS FL civ-5r-2ie HOOOOmE 0419
b [ vere e 0208,/ 08-30064-01 % P30 g Ao
NaME HAME
STREFT ADDRESS STREFT ADTIASSS
CITY-51-21P CITY-5T- 217
TIMLE [ patete HILE [C) Crange ] Addition
MAKIE . HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2 CITY-57-2IP
TME U Delete TITLE O change [ Advition
HAME HAME
SIREET ADDRESS STREFT ADDRESS
GITY-5T-70 CITY-51-71P
TILE 1 peiete 1113 3 Crange {71 Addition
HAME NARL
SIREET ADDRESS SIREET ADDRESS
CiTY-S1-219 CITY- §1- 21
TmE [J Delgte e O Change  [J] Acoition
NAME NEME
STREET ADDRESS STREET ADDRESS
GITY 5T 2iF @ / CITY-ST-2IP

indicated on this report or g4
of the corparation or the refg

uther like empowered.

EN OR DIRECTOR

Aes net qualify for the exemprions contained in Section 119, Florida Statutes | furtnar certify that the information
g gfcurate ana that my signature shaij have the sama legal eftect as if made under oath: that t am an officer or director
axecute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11

Davi.me Fnone «



