FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSﬂENL;JmQAENT # P97000079190 03-15-2007 90031 038 ***158.75
EID MANAGEMENT & REALTY, INC.
Principal Place of Business Maiting Address
800 LAUREL OAK DR 3200 TAMIAMI TRAIL N
SUITE 600 SUITE 200
NAPLES, FL 34108 US NAPLES, FL 34103 US
R RN AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-3468814 Not Applicable
Zip Gountry 4 Gountry 5. Cenflicale of Status Desirad N ?33';;3?;;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL N Streat Address (P.O. Box Number is Not Acceptable)

SUITE 200
NAPLES, FL 34103

City FL I Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agend.

SIGNATURE
Signature, lypad or printad name ol regislered agent and bike i applicable. {NOTE Regrstered Agent signatyrg iaquied whan rginstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T Detete TMLE peCnange ] Acdition
NAME BENNETT, S. CHARLES 1l NAME
STAEET ADDAESS {-B00--AUREL-OAK- DR SUHE 606— s soonss | FBON Bow vvh Behem R A 204
CITY-ST-2P  =-NAREES 34168 CITY-ST-21P QOH S SOmwLs | =1 34_\34_
TITLE [ Detete T \ ? ’ ] Change mddilion
NAME HAME Witmdr Sptvead PoLE
STREET ADDRESS STREETADDRESS | \A O (o Qyue S, SunE 22Q ,q
UITY-ST-2IP CITY-§T-21P WoPEeg B O
1 'y
TTLE [ Delete TTLE O change  [E Addition
NANE NAME M wRMAGL
STHEET ADDRESS STREETADDRESS | 2 AR U w~( oncar DQ\,
chy-s1-zp CITY-ST-21P Bovith S ed BU B34VA-
TTLE O Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 5 Delete TITLE [ Crange ] Aduition
HAME NAME
SYAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE (7 Deete TITLE [C) Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-1P

12. { hereby certify that the informat] Upplied with this filing does nob\quality for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report of emental report is true and accuralte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the+Eceiver or trustee empowered to execule thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 13 if
changed, or on an chment with an address, with all cther like emplowered.

SIGNATURE: o 3/t o9 239 -%52-L5L0O

SIGNING OFFICER OR DIRECTOR Dats Daytime Phars #

SIGNATURE AND TYPED OR PRINTED




