2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 29, 2008 08:00 Al

DOCUMENT # P99000031512

1. Entity Name

STRATEGIC REALTY CONCEPTS, INC,

Principal Place of Business Mailing Address
623 CORAL DR 623 CORAL DR
NAPLES, FL 34102 NAPLES, FL 34102

A

01152008 No Chg-P CR2EQ34 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE e Aoea

65-0910801 Not Applicable

$8.75 Additional

8, Certificate of Status Desired | Fea Required

6. Name and Address of Current Registerad Agent |

o5 CoRAL DRIVE DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agaent.

SIGNATURE
. Sagnature. typed or printed name of ragistered agan and nie if AppiCabie (NOTE: Ragustared Agenl kigrature requied whan renstaung) DATE  * .
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe

After May +, 2008 Fee wllil be $550.00 Trust Fund Coniribution O  Addedto Faas
10. OFFICERS AND DIRECTORS [
TMLE PVST | 000949558

3 K AT AT R R -
HAM ILLILEA, KEVIN J U-Zl-j"‘l 20200 2-071 150, o

STREEY ADDRESS | 623 CORAL DR
LTY-§1-21P NAPLES, FL 34102

TILE

NAME

STREET ADDRESS
CTY-ST-2IP

TILE
NAME

avsram DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-2IP

me IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

THILE
HAME
STREET ADDRESS ) .
CITY-ST-2IP .2

12. | hareby certily that thé information supplied with this fiting does nol quality for the exemptions contained in Chaptar 119, Florida Statules. | further certify that the wfermatien
indicated on this report or supplemental repor: is frue anc accurate and that my signature shall have the same legai effect as it made under oath; tha! | am an clficer or director
- of the cerpoeraticn or the raceiv rustep empowared to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attach ajfotngs like empowered.

SIGNATURE: . W f/aﬁ{mz 2376491533

KHJIGNATUVAND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR Daytime Phona #




