L e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 Al

DOCUMENT # P96000012028

1. Entity Name
REALTY CONSULTANTS OF NAPLES INC.

Secretary of State

Mailing Address

2080 KINGFISH RD
NAPLES, FL 34102

Principal Place of Business

2080 KINGFISH RD

NAPLES, FL. 34102 US us

ORI

01082008 No Chg-P CR2ZE034 (11/05)

Applied Far
Not Applicable

| $8.75 Additional
Fea Required

4. FEl Number
65-0663349

5. Certificate of Status Desired

GRIFFIS, MICHAEL ‘ '
2080 KINGFISH RD
NAPLES, FL 34102

8. Nama and Address of Currant Registarad Agent : - IR
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. t am familiar with, and accept

the obligations of registared agent.

SIGNATURE d

Signeture, Typad or priniad nams of reglstered agant mnd lills it applicabls

(NOTE Raglistersd Agen( signalura raquirad when renstating)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution. |

" After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

OFF(CERS AND DIRECTORS | [
= o
GRIFFIS, MICHAEL
2080 KINGFISH RD
NAPLES, FL

TITLE

NAME

STREET ADDRESS
CIFY-57-2IP

THLE

NAME

STREET ADDRESS
CITy-§T7-2IP

TLE
NAME . R
STREET ADDRESS o
CITY-81-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE
NAME
STREET ADDRESS
CITY-ST-ZiP N ‘ -

TLE , ' R I
NAME o ’ '
STREET ADDRESS e e . . .. N O
CITY-ST-2iP : 2 :
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12. | hareby certlfy that the information supplied with this filin
indicated on this repon or supplemental report is trus an
of the corporation cr the receiver or trustea empaowered to
changed, or on an anachmsm wlth an ddress w|th ti ather like empowered.

SIGNATURE: \

does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that tha irformation
accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol-08-08  2m-msAng

IIGRATUR AND TYPED DR FRINTE(NAHE OF & OFFICER OR DIRECTOR

Date Daytime Phone #




