2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 20, 2007 8:00 am

DOCUMENT # P96000066606 Secretary of State
1. Enlily Name 02-20-2007 90057 004 ***150.00
FLORIDA GULF REALTY GROUP, INC.
Principal Place of Business Malling Adetross
8695 COLLEGE PKwWY 8695 COLLEGE PKWY
112 112
FORT MYERS FL 33919 FORT MYERS FL 33919
2. Pnncipal Place of Business - Ng P O. Box # 3. Mailing Address
Suite, Apl. #. clc. Suile, Apt 4, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4, FE| Number 65-0687783 Applicd I.:or
Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Dosired O $8.75 Addulional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOUCHARD, LEAN R :
8695 COLLEGE PKWY Sirect Address (P.O. Box Number is Nol Acceplabie)
#HB 2.
FORT MYERS FL 33919
Cily FL | 2ip Code

8. The above named entily submits this statement for Ihe purpose of changing ils registered oflice or registered agenl, or boih, in the Stato of Florida, | am lamiliar with, and accepl
the sbligalions of registered agenl.

SIGNATURE

Sigreature, lypen c AiMag name of fregsieres agent atd ke » apphcakle FNOTE Fog shted AQunl SKJTAILIG 10aured) whes reinslating ) [DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution.  [] Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NIE PVST O Deleln e [ chenge  [J Addition
HAWE BOUCHARD, LEAH N

sIrF1 AnDRess | 8814 CALICO COURT SIRELT ADDRE 55

CITY-ST-24P ESTERO FL 33928 LY - 81- 21

ILE [ pelete il [ Change [ Addilion
NAME o AL

SIRLEY ARJRESS ’ SINTLTADDHESS

cny SI"'IP Gly s1 71

me ¢ 1 peleza e O change {3 Addition
HAMD NAMI

SIRTT ADDRESS SINFET ADDRE S5

CIFY-ST-2IP CHY ST-2IP

NNE [ pelete i [ crange  [C] Addilion
NAME NAME

IR | AIDHESS SN T ADDRESS

CIry-sT-2p cliy st ap

liE 1 pelele liliL [ change [ Addition
NAME HAMF

SIREE| ADDRESS SIRLTADINLSS

CITY - S1 AP CIY ST 2P

NiLE O Desele I (] Change ] Addition
HAKE, NAME

SIREET ADDRESS SIRLE] ADINE 55

CIY-S1- 2P ClIY-Si-ap

12. | hereby certify that the information supplicd with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Slatutes, { furthor cenlify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as il made under oalh; that | am an officer or direclor
of the corporalion or the receiver of lrusiec empowered lo execule this reporl as required by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block 114
if changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: %@AA M Jen i Bovchoen Rfz/os 239-433-7772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICFR OR DIRECTOR Niare Davtirse Phene #




