2006 FOR PROFIT CORPORATION . -
. ANNUAL REPORT FILED

1. Entity Name 6 SEP 22 AH 9' 37
DEWOLFE REALTY SERVICES, INC. P
_SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
-SUFE103- -PO-BRAWER 60205
; +ORHMYERSH—33806—
(2713, KENWoOD N SAME
Sute Aot oreE O Suiie, ApL. #, etc 09222006  Chg-P CR2EQ34 (11/05)
ity & State City & Stats 4. FEI Number Applied For
FORT MJERS, F_- 65-0930741 Not Appicati
Zip ' Country Zip Country - _ $8.75 Addit
3 § f . itional
&590 7 Sﬁ, Certificate of Status Desired Fee Roquirad
&. Namae and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
: THMAS &, ECKERTY
Stre dresy (P.Q, Box Number js Not Acceptable
(S RENWESE NS 1E 39
City,~"> I Zip
e FoRT MJERS FL | %ec07
8. The above nam i rpesg of changing its registered office or ragistered adent. or both, in the State of Florida. | am tamiliar with, and accept
the obligation .
-
SIGNATURE % THOMAS G, £CKERTY w/ﬂ/ 66
Szn of 19Qis1810d agan) and v.; applcable / {NOTE: Registered Agent signalure raqured when reinslalng) ( ﬂME i
FILE NOWI!I! FEE IS $150.00 Action Campaign Financing $5.00 MmayBe [ Inaccordance with s. 607.183(2)(b), F.S., the
Dua by September 15, 2006 Trust Fund Contribution. 0  AddedioFees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE s 1 Delete TTLE P O Change Ndcminn
NAME DEWOLFE, BERNARD J NAME
STREET ADDRESS | 1047 BAL ISLE DRIVE STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33919 CITY-ST-ZiP
THLE VPT O pelets TIILE [ Change [ Additian
HAME STAFSTROM, TINA NAME
M T - -
STREET ADDRESS | 1328 CROWN ISLE CIRCLE STREET ADDRESS ’ n%‘%x%g — 1-;35-— raA27Te
civ-stzp | APOPKA, FL 32712 oY 57.2P 10/27/06--01026--002  w¥158, 70
TILE [ R’nmm TiLE O change [ Addition
NAME WHITE, ROBERT B NAME
STREETADDRESS | 1370 WAINWRIGHT WAY STREET ADDRESS
COTY-ST- 21 FORT MYERS, FL 33919 CITY-5T-29
TITLE O cetete TTLE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TMLE O Dalete THLE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2%
TME [ petete TMLE {JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CiTY-ST- 2P
12. | hareby certify that the int ion_supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report gt supplgrnrﬁnmgeport is true and accurate and that my signature shall have the same legal effect ag if mada under oath; that | am an officer or director
of the corporation or the receivar or trustde empowerad to exacute his report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or §lock 11 if
changed, or on a achment with an address, with alt other like empowered. ?2
- ) . . “
SIGNATURE .~ 7//'/%0"—'—' ExrnarcDJ. DapLFE [0/;7 /06 45,3—3‘#35
_WTYPED OR PRINTED NAME OF BIGNING OFFICER OR BIRECTOR Datg T f Daylime Phone #

T.Roberts NOV 1 70F



