2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000068684 Mar 09, 2007 08:00 AM
" Entity Moo . Secretary of State
TAMIAMI REALTY, INC. ry
Principal Place of Business Matling Addross
1642 MEDICAL LANE 1642 MEDICAL LANE
R R ”"”Il' Hl‘m’ I“H ||”’ "m ||m ||”| |H|‘ ‘l”"”l“lm I‘Illl‘ H ‘ll'
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suile, Apt. #, etc. Suilo, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & State City & Stato 4. FEI Number 65-0688606 Applied ll:or
Not Applicable
Zip Country Zp Couniry 5, Cortificate of Slatus Desired i1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
SCOTT, H N .
1642 MEDlCAL LANE Sirool Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33907
City FL ; Zip Code

8. The above named enlity subrmits this slatomont for the purpose of changing its registored offico or regislered agent. or both, in the Stale of Florida. | am familiar with, and accepl
the cbligations of rogistored agent

SIGNATURE
Sgnsture, typed o prinied neme of registerad agent and Lo ¢ appheatile [NOTE: Regstared Agant sgnaius raquired whan ranstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [[J  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D I Golete T O change [ Adcilion
NAME SCOTT, HN NAMI
SINETADDHESS | 1642 MEDICAL LANE SIRLETADDI S8
ory-si-ne | FORT MYERS FL 33907 CliY-§1- 7P URO00NEE0502
e 1 Dolete 1 D= 20073000380 el S Bl
NAME NAME
STRLCTADCRI 88 SIHE AN SS
CINY-SI-21P cny-sl-21
TITLE [ pelele 1 Ol cnange [T Aadition
NAMI NAMI
STREET ADDRESS SIRET ADDRESS
CITY-S1-2IP CIHY-81-21p
e O Delete nmr O change  [J Addition
NAME NAML
STREET ADDRESS S| ADORESS
CIY-ST-21P CIY-81- 21
THLE O botee i (Tl change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-SI-2IP ClY-sI-2p
TILE [ pelate fnnr [J Change ] Additon
NAME NAME
STRIET ADDRESS SIRLET ADDRESS
Iy -SI-7IP CITY-S1-2IP

ith this filing does not qualify for the exomptions conlainad in Section 119, Florida Statutes. | further cerlify that the informaticn
rLis lrug and accurale and thal my signalure shall have the same legal effect as i made under oath; that | am an officer or director
of the corporalion or the Jecdiver r lru rad o exoculo ths report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlar . with all othor liko empowored.

T == cihirfsr_ 233/939- 3345

'ED OR PRINTED NAME OF_EL.NWR OR DIRECTOR Dale Daylvme Phone ¥

12. | hereby corlify thai the information suppllod
logiental re




