FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P95000094349 Secretary of State
1. Eniity Name 7 o+ ke ok
SERVANT'S HEART REALTY, INC. 01-27-2006 90043 024 150.00
Principal Place of Business Mailing Address
18371 PLUMBAGO (T 18371 PLUMBAGO CT -
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
S s AR AL

Suite, Ant. #, etc. Suite, Apt. #, elc. 01092006 Chg-P CR2E034 (11/05)

City & Siate City & State 4. FE) Number Applied For

65-06835262 Not Applicable
Zp Country Zip Couriry 5. Cerlificate of Status Desired O ?i‘;fqﬁmml
6. Name and Address of Current Registerod Agent 7. Name and Addreas of New Registered Agent
Name .
MARTIN, DEBROAH _ 1/7 7 % BOS. &_.‘ftﬁ:\.rlda()
LT ress (P.O Box ris Not Acceptable’

1401 KIMDALE STREET 4’5 IND ;gmf‘a e o d .

LEHIGH ACRES, FL 33936

: SUL“’T S ‘
% jeh.ah Acres FL | 4563¢

8. The above named entily submits this statement for the purpose of changing its registered cftice or registered agent. or both. in the State of Fiorida. | am familiar with, and accepl

the obligations pf registered agent.
(:owb' /- /9-0b

SIGNATURE
o prnled naTe ol “egistared agent acd Ltie f appheabin. {NOTE. Reg:siered Agenl signakure requecd whan renstalngh DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign FAinanc'mg $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFiCERS AND DIRECTORS 11. ADGITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TIE i . O pesete e [ Change ] Addition
NAME ROMAN, SANDRA L MAME
STREEV ADDRESS | 18371 PLUMBAGO CT STREET ADDRESS
CITY-ST-209 LEHIGH ACRES, FL 33936 CIFY-S7-7P
TLE L Detete e D) change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Lrey-s1-ap
TITLE [ pelete TRE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20 or-s1-op
TTLE - 1 Delete TITLE “[Ocrage  TFaddition
NAME NAME
STREET ADDRESS STREET ADORESS
Cay-st-2p cyY-Si-ap
TTLE 1 peete NhE O change (T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2p CITY-S7-7P
TILE {J Deete TE O change ] AddTion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-SF-2IP

12. | hereby cerlify that the infarmation supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repornt as required by Chapler 607, Florida Statutes: and thal my name appears in Biock 10 of Block §1if

changed. or on an attachment with an address. wiih all other like empowered. 23 q
SIGNATURE:(MZ . l&}rw-.\_ v Pres N 2AS 06 Sé4-4161

SGHRATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Date Dayurre Phona #




