2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000088022

1. Entity Name

REALTY WORLD - FLORIDA, INC.

Principal Place of Business

3625 DEL PRADO BLVD.
CAPE CORAL, FL 33904

Mailing Address

3625 DEL PRADO BLVD.
CAPE CORAL, FL 33904

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. 4, elc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90476 019 ***150.00

vuU43958

AR

04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
65-0868056 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GERRERQ, ROBERT D
3625 DEL PRADO BLVD.
CAPE CORAL, FL 33904

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Cede

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typeda of printed name of registered agent and

titie if applicable

{NGOTE' Ragistered Agant signature required when reinstating)

DATE

FILE NOWI1!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] pelete TITLE [ Change [ Addition
NAME GERREROQ, ROBERT D NAME

STREET ADDRESS | 3015 S.E. 22ND FLACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33904 CiTY -57- 2P

TITLE VP [ oelete TITLE [ Change [ Addrtion
NAME PAVICH, JOSEPH R NAME

STREET ADDRESS | 22569 ISLAND LAKES DR STREET ADDRESS

CITY-5T-ZP ESTERO, FL 33928 CITY-ST-2IP

TILE O Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE ] Delete TNLE [ Change [ Adguiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY- 57217

TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE O pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP GITY-§7-21P

|

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppleme
of the corparation or the receiver
changed, or on an attachment

SIGNATURE:

report is true

nd ac)

& empowered.

e

urate and that my signature shall have the same legal effect as ff made under oath; that | am an officer or director
icute this report as required by Chapter 607, Flonda Statutes; and thal my name appears 11 Block 10 or Block 11 1f

IGNATURE AND TYPED QR PXINTED NAME OF SIGNING OFFICER OR DIRECTOR

;’/474 2

Ay
f 1 f Dali / Daytime Phone #



