2008 FOR PROFIT CORPORATION ) FILED
ANNUAL REPORT (AR) , Mar 03, 2008 8:00 am

DOCUMENT # P98000015661
1 Emtiy Nerne Secretary of State
REALTY SERVICES PROPERTY MANAGEMENT COMPANY 03-03-2008 90192 049 ***150.00
Principal Place of Business ailing Address
2525 PARKWAY STREET 2525 PARKWAY STREET o o
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suile. Apt. #, eic. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
65-0823101 Not Apglicable
Zp Couniry zp Cauniry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EAES?EYELE’K‘QR‘Y STREET Sreet Address (P.O. Bax Number is Nat Acceptable)
FT MYERS FL 33901
C
1 City FL Zip Code

.. 8. The above named antily submifs this statement for the purpose of changing its registered office or registered agent, or coln, in the State of Florida. | am familiar with, and accept
the obligations’of registered agent.
o "k

L ah
SIGMATURE a5
o - = 3 }go'u o prrad Lan= al iogestzred agerl et e | arplicasio, ROTE Regisieiss Agerl wignalure requrrsr wion rascinlicg? DATE
: R A X
FILENOW 1! FEEIS $150.00 -

9. Election Camgaign Financing $5.00 May Be
Trust Fund Conwribution. [ Added to Fees

¥ o OFFECERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Pf,-'”‘ oL O oeiee euts O Change [ Addition
NAME MCVETY, JON * HAME
STREET ADDRESS, | 25265 PARKWAY §T STAEET ADORESS
orv-si-22 |FT. MYERS FL 33901 CITY-ST-2IF
TITiE T 3 perete TLE \/P ) T B’Change ] Aadition
NAME MEUETY, M HAME MeveTr?Y, M
STREET ADDRESS [ 2525 PARKWAY ST STREET ADGRESS
Oy -51-71P FORT MYERS FL 33901 GHTY-ST-2IP
e 7 Deiete TITLE [T change ] Addition
NAME o — B e ———— - - -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
i : [ Durete TILE {7 Change ] Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
GIy-ST-2IP CHY-5T-2IP
TITLE O Deiete THILE {J Change ] Additicn
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-217 CHY-ST-2IF
TTE 1 Deiate TMLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-219 CiTY-$T- 2P

12. | hereby certity that the infermation supplied with this filing does nct qualify for the exemptions contained in Section 118, Flcrida Staiutes. | further certify that the informalion
indicated on this report or supplernental report is true and accurate and thal my signaiure shal! have the same legal ettect as if made under oath; that | am an officer or direclor
of the corporaiion or the receiver or rustée empowered to execute this report s required by Chapier 607. Flerida Statutes; and that iy name appears in Biock 10 or Black 11

if changed, or on an attachment with an address, with ail olher like empowered,
27/ %—r
[4

SIGNATURE:

STONA TURE AND TYPED OR PRINTE CER OR DIRECTOR

Cate Davtne FPhore =




