FILED
2008 PO NNUAL REPORT 1 T'oN Jan 22, 2008 8:00 am

DOCUMENT # P96000090883 Secretary of State
;;Sirxtl{lhgngOAST REALTY. INC 01-22-2008 90076 020 ***150.00
Principal Place of Business Mailing Address
4210 S DELLPRADOQ BLVD 4210 S DELLPRADO BLVD
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 -
S S ORGSR IR

Suite, Apt. #, ete. Suite, Apt. #, elc.

- - ? 01152008 Chg-P CR2E034 (12/06
407 E. CAPE CoRal By | #07 E_(Gre Crar PRey ° 1
dca & State Y City & State _ 4 4. FEI Number Applied For
PE CoRaL FL . 2ace CoraL FL NOT APPLICABLE Not Applicable
Zga qa L/ Counz’yé a 32340,1; CDL?;},A 5. Cerficate of Status Desired a gaae-g?qtﬁg:c:tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name

SIMON, GEORGE M

122 SW46TH TERR Street Address (P.O. Box Number is Not Acceplable)}

CAPE CORAL, FL 33914

City FL Zip Code

8. The above named entity submitg this statement for the purpose of chanrging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered ag

SIGNATURE GQOFQQ M. Dmpe ilIS ]Oq
Signature, typed o pnm/nama of registered agent and tida  applicable NOTE Registered Agant signatura required when rainstating} DATE
T
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ betete TITLE O change [ Addition
NAME SIMON, GEORGE M NAME
STREET ADDRESS | 4210 S DELPRADO STREET ADDRESS
CIyY-S1-2P CAPE CORAL, FL 33504 CITY-5T-2IP
TILE [ oelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZiP
THILE O pelete LT [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZIP GITY-ST-21P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-g1-2IP CiTY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empoyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 114 it
changed, or on an attachment with an address, ith all other like empowered.

SIGNATURE:

115]og
BIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LI T Daw Daytme Phone #




