FILED

Apr 29,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-29-2008 90083 016 ***150.00

DOCUMENT # P98000064198
1. Entity Name
CLYDE C. QUINBY REALTY, INC. :
Frincipal Place of Business Mailing Address 4 00 88 B 1 1
3765 N MRPORT ROAD, SUITE 201 3765 N AIRPORT ROAD, SUITE 201
NAPLES, FL 34105 NAPLES, FL 34105
F R oS TSRO0 BTG

Suile, Apt. #, etc. Suile, Apt. #. elc. 04242008 Chg-P CR2E034 (12/06)

City & Slatg City & Stale 4. FEI Number Applied For

59-2082968 Not Applicable
an Cauatry Zip Counlry 5. Certificate of Stalus Desired g ?ngqmmm'
.. = @2 Namsa and Addrass‘of Cumm Rogisterod Agent 7. Name and Address of New Registered Agant
.~=,;-.,-'{9\ B Name
QUINBY, CLYDE & ' :
3765:N AIRPQRT.ROAD, SUITE 201 Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL: 105
] i\::g Ciy FL LZip Code

8. The above namead entity submits this slatement for, the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am famdhar with, and accept
lhe obligations of regislefed agem. 4t

} SIGNATURE VTR L i
Lo, %ﬂ' %"é"‘w 8¢ rinmd rame nrrcgss:un m—i:ﬁuﬂh#mﬂc (MG TE Aogesierid Ager! SIgulw e 1equEed wieT: “eIPLLZIoNT) DATE
I

FILE NOWIll FEE IS $150.00 9. Eiection Carnpaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PT 3 Detste TRE [ Cherge ] Addition
NAME QUINBY, CLYDE C NAME
STREET ADDRESS | 37653 N AIRPORT ROAD, SUITE 201 STREET ADDRESS
CITY-S7-Iip NAPLES, FL 34105 Cify-ST-717
ik sD [ petete NI {3 Change [ Additien
NAME QUINBY, PEARL HAME
STEET ADDKESS | 3765 N AIRPORT ROAD, SUITE 201 STREE] ADDRESS
CITY-S1-2P NAPLES, FL 34105 CIrY-ST-2IP
TIE 1 Deiete TILE O cherge [ Addition
HAME NAME
SIREE] ADDHESS SIREET ADDRESS
CIY-§T-21P CITY-ST-2P
TITLE O3 Delzte ms Clchange [ Addition
NAME NAME
SIREE] ADDAESS STREET ADDRESS
CITY-§1- 2P City-$1-a9
e { Deize g {Jchange [ Addition
HAME PeARsE
STREE] ADDRESS STREET ADDRESS
CITY-ST- 1P CIY 81-aP
TILE O Detete L [lchange [ Addition
NAME NAME
STREET ADDRESS SHFEL] ADDRESS
GITY-ST- 2P Cily- ST &F

12. | hereby certily that the informiation supplied with this filing dees nal qualify ior the exemplions contained m Chapter 119, Florida Statustes | further certify that the information
indicated on this repori or supplemental repon is true and accurate and that my signature shall have the sama legal effeci as # mada under oath; inat | am an officer o directar
of the corporalion or the seceiver or rusise empowared Lo execute this report 8s raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changad, or on an attachment with an address, with zli other like empowered.

it

S 235260104

Daytve Pore ©

SIGNATURE:




