FILED

* 2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000033014 04-12-2007 90042 004 ***150.00
1. Entity Name
N. AVE REAL ESTATE INC.
Principal Place of Business Mailing Address ’ . q 0 05 8 b ‘ d
2419 E. MALL DR 3345 FOWLER ST
FORT MYERS, FL 33901 FORT MYERS, FL 33301
PSR PST [¥ W A0 A A
Suite, Apt. #, stc. Suile, Apt. #, elc. 01112007 Chg-P CR2ED34 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0832524 Not Applicable
Zip Cauntry Zi0 Country 5. Cerlificate of Status Desired O Eg'gg:lﬁ:‘:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“. Name '
MCLEOD, RODERICK 1 S
3345 FOWLER ST -1 : ‘\ Sireet Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901 ""

City FL | Zip Code

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

SIGNATURE .
Signature. yoed or printed name ol reiSIEred 20ent and lille it aockcaoke (NOTE Regrslerad Agent Signature required wiher rensiaing) DATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 1 delete TITLE [ Change (] Addilion
NAME AVE, NORMA NAME
SIREET ADDRESS | 1393 CLEARVISTA DR STREET ADDRESS
CITY-ST-2IP LAFAYETTE, IN 47905 CIvY-S1-21P
TE 1 Delete TILE O change ] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP Cry-S1-21p
THLE 171 Delete TiIE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-57-2IP
TILE J Delete TILE O Change  [] Adoition
NAME NAME
SIREET ADDRESS STREE} ADDRESS
CITY-SI-2IF CITY-5T-21P
TILE 3 Delere TITLE ] Change ] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Sialutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! efiect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: 7 ) temme7 ) s 3-5- 07

SIFNATURE AND TYPED OR PRAITED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayirne Phone #




