2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # P98000015661 ecretary of State
1. Eglity M
ity Name 04-13-2006 90289 024 ***150.00

REALTY SERVICES PROPERTY MANAGEMENT COMPANY
Principai Place of Business Mailing Address
2525 PARKWAY STREET 2525 PARKWAY STREET
o T ”ll”ll‘ “l ‘l‘l“l[[. II"’ Il“. m“ m“ ““‘ |“‘| INI Iw ‘mll' “ ml
2. PFiincipal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FE! Number Applied For

65-0823101 Not Applicable
&p Country Zip Couniey 5. Ceriificate of Status Desired O $8.75 A.ddmu"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁé??g/ETI-\EK‘JxR‘Y STREET Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33901

.

E City FL Zip Code

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

SIGNATURE
Signawre, yped ot prated namse of regisiered agent and lisle (| apnkcatia (NOTE Registeres Agent SIgNAIU rauuIragd when renstaing) DATE "(
T — ———— — N
K FILE NOW!!II"FEE’IS $150.00., ' _- .. ) - N,
" . " A o eEEn an 9. Election Campaign Financing $5.00 may Be
- . - After May*1, 2006 Fee Will Be'S550.00 ’ Trust Fund Contribution.  []  Added to Fees
- Make Check Payable to Florida Department of State :
i - * R Jis - S .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST . [ petete TILE Kt [ Thange [ Addition
NAME MCVETY, JON RAME
STREET ADORESS | 2525 PARKWAY ST STREET ADDRESS *
CITY-ST-2IP FT. MYERS FL 33901 CITY-ST-ZIP
i O Detete me T Mevely, M Ol Change  [@Adilion
MAME NAME T 28 Paticwany s¥
STREET ABDRESS SHEETADDRESS | P g r A Yewr F0 33 90{
CITY-Si-2IP CITY-ST-7IP
THLE 3 Delete TiTLE {0 change [ Addition
NAME MAME b o . e
STREETADDRESS |~ T - ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-5T-2P
e [ pelete TLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
it [ Detete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP

12. | hereby certity that the information supplied with Ihis liling does not guality for the gxemptions conainad in Seclion 119, Florida Statutes. | further cenify that the infarmation

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officet or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.

S IG NATU R E " 'CER OR DIRECTOA Foaw © Daytime Phare 4




