2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P83000076544 Feb 06, 2007 08:00 A
" ey e Secretary of State
SMUDER-FAUST REFERRALS REALTY, INC. y
Principal Placc of Busincss Mailing Address
4944 GOLDEN GATE PARKWAY 4944 GOLDEN GATE PARKWAY
R R Hll”"'”l ml””” ||H‘ Ilm ||m ||m |l|‘| |”|I|“H |‘|“ Imll‘ H ’ll‘
2. Principal Place of Business - No PO Box # 3. Mailing Address i
Suile, Apl. #, elc, Suite, Apl. #, clc. 1st MOORE CR2E034 {10/06)
Cily & State City & Stale 4. FEI Number Applied For
65-0453012 Nol Applicable
Zio Couniry Zip Country 5. Certificato of Slatus Desired O geae'ggq;?:c;“o"al
6. Name and Addrass of Current Registered Agent e - - 7: Name and Address ot New Registered Agent

Name

STROPPARO, B RUTH

4944 GOLDEN GATE PARKWAY Stroel Address (P.O Box Number is Not Acceplable}

NAPLES FL 34116

City FL Zip Code

8. The above named onlity submuts this slaloment lor the purpose of changing its registered office or regisiered agenl, or beth, in the Slale of Florida. | am familiar wilh, and accept
the cbligations of rogislorod ageont

SIGNATURE

Sagnarum. lypgt or prnturd namg of registered agdnl and g i spphcably. (NOTE. Regste rerd Aguni S ure racjuired when reinsiatu) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa{val;le to Florida Department of State Trust Fund Contribution. L) Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN H
nme P O pealele 1 [ change ] Addilion
NAMI STROPPAROQ, E.R. NAMI
SThT 1 ADDness | 2140 ESTEY AVE STALTT ADOI 55 UCOnisE25 109
ciy-si.np | NAPLES FL 34104 CIY-S1- 2P 214072002011 150G,
i v O Delele e O change [ Addilion
N DISARRO, PAMELA NAML
. SIRLIADDRESS | 4353 FLAMINGTO DR SIRHE] ADDIY S8
CIY-S1-71 NAPLES FL 34102 CITY-ST-21
i T [T etete Tk [ change ] Addilion
NAMI ARSENUALT, KRISTINA NAMT
s anLss | 4725 11TH AVE SW STRITT ADDRAI 5%
CHY-81-4IP NAPLES FL 34116 CHY - 51-21P i
e [ Dpelele e O change [ Addition
NAML. NAMI
SINLTADDRESS SIRET A 5%
CINY-S1-/1p Y- s1- 2
T [ potere e Elcnange [ Addition
HAME NAMK
STRELT ADORLSS SIREET ADDRY 53
CIY-51-71 CITY- §1- /19
1. [ dalete Tmnr O Change [ Addllion
NAME NAME
S0 111 ADDRESS SIRET ADDRE S
CITY-S1-71P ciy-st-2p

12. | hareby cerlify thal the informalion supplied with this filing does nol qualify for the exempiions contained in Section 119, Florida Statutes. | furthor certify thal the information
indicated on this roport or supplemental report is true and accyrate and thal my signature shall have the same legal effect as if made undoer oath; that | am an officor or director

of tho corporation or tho receiver or trustga smpowared fo géjcute his ropert as roquired by Chaptor 607. Florida Slatutes; and thal my name appears in Block 10 or Block 11

il changed, or on an attachment with, 2 r liko empowored.
2/

v =
)G OFFICER OR DIRECTOR 4 Date Daytime Phone #
‘-l\




