FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000084957 Secretary of State
1. Entity Name 01-10-2006 90022 024 ***1 50.00
GRANDE ISLAND REAL ESTATE, INC.
Principal Place of Business Mailing Address vu .
POST OFFICE BOX 97 POST OFFICE BOX 97 vuvuees
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921 ]
F TS S TSR R TR AR LA
Suite, Apl. #, elc. Suite, Apt. ¥, eic. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEE Number Applied For
) 65-0789406 Not Applicable
Zip Cauntry Zip Country . . 8.75 Additional
5, Certificate of Status Desired (| ?ee Requir odt ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSON, SCOTTD -
6020 BOCA GRANDE CAUSEWAY Street Address (P.0Q. Box Number is Not Acceptable)
BOCA GRANDE, FL 33921
City FL I Zip Code

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

SIGNATURE
8, [yped o printed name of registered agent and tilke it appiicabls. {NOTE: Registarsd Agent signature required when reinstating) DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. [0 AddedtoFess
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE vD 3 Delete THLE [ Change [ Addilion
NAME CORKHILL, JOHN T NAME
STREEF ADDRESS | 5581 BURNHAM CT. STREET ADDRESS
CITY-ST-2P N.FT. MYERS, FL 33903 CITY-ST-2P
TILE {1 detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-7IP CITY-ST-21
TME O pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP )
TiLE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 tetete TLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-21P i
TMLE ) [ Delete TITLE [ Change [ Addition
NAME ' NAME
S$TREET ADDRESS STREET ADDRESS
CIry-S1-2p CITY-85-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report 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 corporation of the receiyer or trustee empowered 1o execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepf/with an adgirgss, with all other like empowered,
(att-0. e [f g[oﬁ 94(-961-2048

SIGNATURE: ,
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona »




