2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P87000047736
1. Entity Name Secretary of State
MOATES REALTY, INC.
Principal Place of Business Mailing Address
5555-A TAYLOR RD 5555-A TAYLOR RD
NAPLES, FL 34109 US NAPLES. FL 34109 US
S T QAR IR A0 MR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-3459811 Not Applicable
o Country Zip Country 5. Certificats of Status Desired a ?g'zasq l‘:"r:dm““a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIETRICH, LEE ANN MOATES
5555-A TAYLOR RD Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, tyed or prinved name of agant and ity ¥ {NOTE: Regisiaced Agant signature raquired when renstating} DATE
FILE NOWIlI F X 9. Election Campaign Financing $5.00 MayBe
Aftar May 1, 30'01 E:ﬂ?,ﬁ.’:.o ggso_oo Trust Fund Contribution. OO Acded o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o [ elete Tme [ Clange [ Addition
NAME DIETRICH, LEE ANN MOATES NAME
STREET ADDRESS | 5555-A TAYLOR RD STREEY ADDRESS
CmY-sT-2¢ NAPLES, FL CITY-5T-2p
TME O Detete TME [ Change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2
ot O el e O Crege L] Addilon
MAME NAME
STREET ADDRESS STAEET ADURESS
CITY-ST-2P CTY-$T-29
‘“m‘fs O3 Deleta Te |05 | EXCrange [ Addition
HAME AR T Ty Taad g W LI A ol A
STREET ADDRESS STREET ~ U._l, 1I._I, I_‘ IR n ] DDJ U Dl 1' 1 .Mll_l " JL
CITY-ST-2P CITY-S1-2IP
TME L1 Deste TmE £ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-IP CITY-ST-2IP
TME [ Detets TME [JChange [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY- ST- 2P CITY-SF-2p

12. | hereby certily that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this rapart or supplemantal report is true and accurate and that my signaturs shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the racaiver of trustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11
changed, or on an attechment with an address, with all other like empowared.

SIGNATURE: /22t -4 gatee ) estie
LEL i D aTS BRIl o

May 01, 2007 08:00 AM




