FILED

.2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000033014 04-06-2006 90023 037 ***150.00

1. Entity Name

N. AVE REAL ESTATE INC.

Principal Place of Business Mailing Acdress

2419 E. MALL DR 24719 E MALL DR 50009588

FORT MYERS, FL 33901 FORT MYERS, FL 33901

F e T VAR I ET R
F3YE Fowren ST 0°

Suite, Apt. #, etc. . Sufte. Apt #.els

02202006 Chg-P CR2E034 (11/05)
City & State City & Siate F(-' 4. FE: Number Applieg For
FT MY ENT 65-0832524 No: Appiicable
Zi Country Zip Ceunt o
P uniry W 53 70‘ i Ly T8 5. Ceriificala of Slats Desired O E&'ggqﬁf:é"“”a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCLEQOD, RODERICK

2415 EAST MALL DR ' RS A S = s <o

FORT MYERS, FL 33901

City FT» , m&/,_{ﬂf FL |ZiD wgfd/

8. The above named enfily submits this stalement for the purpose of changing ils regisierad office or registerad agent. or bath, in the State of Flonda, | am familiar wili, and accapt
\he obfigations of registered agent

SIGNATURE

Bigranire. Iped o DONTE ana o iyaterid afen” and e ' avoicanle (NGITE Regstgren Agen’ sanature rerquired w1.en rens=anag DATE
FILE NOWI!! FEE IS $150.00 9. Flection Camyraign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contrnibution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
ms P T oetete TILE [ Change ] Addition
HAME AVE, NORMA HAME
STREET ADDRESS | 1393 CLEARVISTA DR STREET ADDRESS
CHY-S7-2P LAFAYETTE, IN 47305 CY-S3. ap
g ™ Gelele ThLE [ crange [ Addition
HAME ' NAME
STREEN ADDRESS STREET ADDRESS
CiFY-S1-2IP CHY ST 2P
e ) Detete TITLE [ Crange {7 Addition
NAME HAME
STRIET ADDRESS STREET ADURESS
CiTY . ST- 2P CITY-ST- 2P
e [ oetere TILE [ Change [T Addifion
HAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-51 4P
TTLE 3 Delate iE O Change [ Adaition
HAME HALE
STREET ADORESS STREET ADDRESS
CITY-5T-21P Iy 51, 2p
HILE O pelate NiLE [ Charge  [7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P cuy ST 2

12. | heraby certify thal the information supptied with this fling dogs nat quality for the exemplions contained in Chaptar 119, Flonda Statutes ! urther cartity thal the information
indicared on this report or supplemsntal repari s trug anrfaccurate and ihat my signature shall have the same legal effect as if made under nath, that | am an officer ar diractor
of tha corporation or the receiver or trusiee empowered to exacute (s report as requirad by Chapler 607, Florida Statuies, and that my name appears in Biock 16 or Block 1t
changed. or on an aliachment with an acidrass. with all other ke empowered

SIGNATURE:MMY). Ao Y- 3_Re0 $

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytre Phone &




