FILED

Mar 30, 2007 8:00 am
2007 F°'§.’.’.‘.}3ELTR%‘.’,%';%“‘"'°" Secretary of State

- _ ofe 2fe e
DOCUMENT # P93000068253 03-30-2007 90136 016 150.00
1. Entity Name
DUFFY'S REALTY STATION, INC.
Principal Place of Business Maiting Address 4 0 0 45 BB l
8252 WILTSHIRE DRIVE 8252 WILTSHIRE DRIVE :
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981
R ST RSO
Suite, Apt. #, etC. Suite, Apt. #, elc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Nymber Applied For
65-0436342 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] geae;gq :;f:;lional
6. Name and Addreas of Current Registered Agent 7. Name and Addressa of New Reglsterad Agent

Name
ITTERSAGEN, SCOTT D
C/O BATSEL, MCKINLEY, ITTERSAGEN ET AL Streat Address {P.0. Box Numbar is Nol Accaptable)
1861 PLACIDA ROAD, SUITE 104
ENGLEWOOD, FL 34223

City FL Zip Code

8. The abova named entity submits this staternant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations‘Sireistered agent.

SIGNATURE
Signature, typad o printed name of registered agent and tille 1f applicable (NOTE: Registerad Agen signature requirad when reinstating) DATE
o S . " .
. FILE NOWMI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
3. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE VIS J Delete TILE [ Change 1 Addilion
NAME BOWEN, PATSY NAME
STREET ADDAESS | 8252 WILTSHIRE DRIVE STREET ADDRESS
CITY-53-71P PORT CHARLOTTE, FL 33981 CITY - ST- 2P
TITLE P O velete TITLE Cnange [ Acdition
-1 Al
o0 A0
NAME DUFF, JAMES T, £S5 & ¢ NAME £aTATE aP Tames | $<
STREET ADDRESS | 4900 PASAFINO CT STREET ADDRESS
CITY-S1-2IP LOUISVILLE, KY 40289 CITY-ST1-2IP
TITLE [ Defore TLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE £ pelete TILE [ change [ Addlition
NAME NAME
STREET ADORESS STREET ADDRESS
CIty-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-§1-2P
Tme ' O Detete TITLE Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIY-ST-21P

12. | hereby certify that th |n}t>rmatson supplied with this liling™dpes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report b supplemental report is true and acbyrate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of tha corporalion or the redelyer or trustee empowered to execyie 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 allach;'nen 2 h b empowered.

2,7 [ 38107 941 69815D0

D MAME OF SiGNIJG QFFICER OR DIRECTOR Date Daywme Phone »




