2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 17,2008 8:00 am

Secretary of State
P97000084957
PECn)WCNngIZAENT # 01-17-2008 90022 011 ***150.00
GRANDE ISLAND REAL ESTATE, INC.
Principal Place of Business Mailing Address )
POST OFFICE BOX 97 POST OFFICE BOX 97 . : '
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921 - '
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “Ilun' "l |m ﬂl“ Ilmnlﬂlll“llm |III| I]III mll Im“'ll"] l“lll
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0789406 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eesegesq l’;ﬂlbm”
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

PETERSON, SCOTT D

6020 BOCA GRANDE CAUSEWAY Street Address (P.0. Box Number is Not Acceplable)
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, and accept
the obligations of regisiered agent.

SIGNATURE
Signatve, typed of printed name of registerec agent and litle if appicable. (NOTE: Registerea Agent signature requited when reinglating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD O pelete TITLE [ Change [ Addilion
NAME CORKHILL, JOHN T NAME
- STREET ADDRESS | 5581 BURNHAM CT. STAEET ADDRESS
CITY-$1- 7P N. FT. MYERS, FL 33903 CITY-8T1-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TILE O oelete TILE [ Change  [C] Adilien
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-ST1-219 CITY-ST-7iP
TMLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2F CITY-ST-ZiP
TME 3 Delete TITLE [ Change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CINY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachmenyith aj i clike empowered.

SIGNATURE: (nH D pe]IJ/f ! / { VQF QY -26Y-sofy

SIGNATURE AND TYPED OR PRINTED NAME GF MICNINGOFFICER OR DIRECTOR Daytime Prane %




