L FILED
2008 FOR PROFIT CORFORATION Mar 03, 2008 08:00 A

ANNUAL REPORT ’ 8
DOCUMENT # P96000068684 ecretary of dtate

1. Entity Name
TAMIAMI REALTY, INC.

Principal Place of Business Mailing Address
1642 MEDICAL LANE 1642 MEDICAL LANE
FORT MYERS, FL 33907 FORT MYERS, FL 33907

TR

01042008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoped T
65-0688606 Not Applicable

O  $8.75 Additional
Fea Required

5. Certficate of Status Desired

6. Nama and Address of Current Registered Agent

?&OzmsglgAL LANE DO NOT WRITE
FORT MYERS, FL 33907 IN THIS SPACE

8. Tha above named entity submits this stalemant for the purpose of changing its registered office or ragisterad agant, or both, in the State of Florida. 1 am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Signature, typed o prnled name of registered agent and Lide If apphcabls {NOTE: Ragratered AQgent SO0 raqueed whan (ewslaing) DATE
FILE NOW!I! FEE IS $150.00 #. Efection Campaign Financing $5_00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. QFFICERS AND DIRECTORS ]
TIILE D
NAME SCOTT,HN

STREET ADDRESS | 1642 MEDICAL LANE
CITY-ST-21P FORT MYERS, FL. 33907

TiTLE

e  H000E4e313

we {3.18/08-30024-002 150,00
CITY-ST-2IP

TITLE
NAME

e DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

TiLE

NAME

STREET ADDRESS
Ciry-S1-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

12, | heraby certily thal the information supplied wilh this filing does not quality for the examptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report or suppjemental re, is true and accyjale and that my signalura shall hava tha same ilegal eflect as if made under oath; that | am an officer or director
OLlhe t;térporalion of tha recai trustegmpawerad 10 axglute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altac i

SIGNATURE:

HoNeal Seott 2-23-08 239-939- 2345

Dayvme Phone #

n7&ﬂb’ TYPED OR PRINTBD NAME OF OFFICER OR
7




