3+ 2007 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED

DOCUMENT # P96000012028

1. Entity Name

REALTY CONSULTANTS OF NAPLES INC.

Principal Place of Business

2080 KINGFISH RD
NAPLES, FL 34102 US

Mailing Addross

2080 KINGFISH RD
NAPLES, FL 34102 S

DO NOT WRITE IN THIS SPACE |

—— [

. 01082007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0663349 Not Applicable
$8.75 Additional

5. Cenficate of Status Desired a

Fae Required

6. Name and Address of Current Registered Agent

o, e

GRIFFIS, MICHAEL
2080 KINGFISH RD
NAPLES, FL 34102

" 'DO'NOT WRITE
~ e IN THIS SPACE

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

the obligations of regislered agent.

SIGNATURE

Signature, typed & peinted name of 1egisiered agenl and Lile if applicable

(NOTE- Registared Agenl tignatue raquirsd whan feinsiatng) DATE

FILE NOW!ll FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS I

TTLE D

NAME GRIFFIS, MICHAEL
STREET ADDAESS | 2080 KINGFISH RD
CITY-5T-2P NAPLES, FL

TILE

NAME

STREFT ADDRESS
CITY-S1-29

Uacoao
']'.'_.

- oosaritr oo
b O1/10/07-80074-013 15000

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

" DO NOT WRITE

TITLE

NAME

STAEET ADDRESS
CITY-8T-ZIF

"IN THIS SPACE

TRLE

NAME

STREET ADDRESS
Ciry-§r-2ie

{1053

NAME

STREET ADDRESS
CITy-S1-2IP

12. | hgreby certify that the information suppliad with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporaticn or the raceiver or trustae empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atlachment with an address. with all other like empowered,

\ \
SIGNATURE: . h

[ATURE AND TYPED OR'PRINTED NAME OF 8!GNING ON[ICER OR DIRECTOR Data

ol zE.MLanf

Daytims Phons 4

h/

Jan 10, 2007 08:00 AM/

Secretary of State ‘

L



