FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

SA;;T;';AL REPORT Secretary of State
DOCUMENT # (03-23-2007 90029 042 ***150.00

1. Entity Name

REALTY PROFESSIONALS OF SOUTHWEST FLORIDA,
INC.

Principal Place of Buginegs Mailing Address

1411 SE 47TH STREET 1411 SE 47TH STREET
SUTTE 9 SUITE 9

CAPE CORAL, FL 33804 CAPE CORAL, FL 33904

19

T el TITITTT

Suite, Apt. #. oic.

Q_ 1:\ D c 'd m{l V\(.z @ulle. A&légtc QO—RHL 01102007 Chg-P CR2E034 (12/086)
City & State City & Staie 4. FEl Number Applied For
fy‘z— 59-3054457 Not Applicable
%ez O’ O O\ CWET & ﬂ» ZipSB qd q Cciimg H 5. Certificate of Status Desired a ?g‘zesq:i‘?:;ﬁma'
4. Nomo and Address of Current Registorod Agent 7. Name and Address of New Registered Agent
Name

GRAZIANO, PAUL THADDEUS
741 DEL PRADO BLVD. N.E. Street Address (P.0O. Box Number is Not Acceptabla)
CAPE CORAL, FL 33900

City FL | Zip Code

ALLDLIDL
] Mmd agnnt and tte it appikintye, (NCTE: Begisiated Agont signatura raquired when reinsialing) DATE

FILE NOW!!I FEKIS $150.00 8. Elaction Campaign Financing $5.00 May Be

Attor May 1, 2007 Fee wlil be $550.00 Truat Fune Contribution, [0  Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PTD O osiere e CJchange ] Addition
NAME GRAZIANO, PAUL T NAME
STREET ADDRESS | 2834 8W 50TH TER. STREET ADDRESS
CITY-§1-2IP CAPE CORAL, FL 33914 CIry-§1- 2P
TIME V8D O Daeta TITLE [ Change [ Addition
NAME GRAZIANO, PAUL T NAME
STREET ADDRESS | 2834 8W 50TH TER. STREET ADDRESS
GmY-81-21P CAPE CORAL, FL 33914 CHTY-ST- 2P
TRLE O Deiers THLE Cichange  {J Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 0 Detete TITLE (] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ITY-SI-2P
Tme O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IP
TME 2 betor THTLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st.2p TY-ST-2P /]

12. | hereby certlly that the inlormation supplied with this filing doea not quality for the exernptions
indicated o thia ropor or supplemental report is true and accurgie and that my signaturs sh
of the corporation or the receiver or trustee empowaerad (o oxacute thia repart as recuirad by,
changed. or on an attachment with an address, with all othor Hke empowerad.

SIGNATURE:

{agaletiect as il made under oath; that | am an officer or director
. Jlorida Statutes; and that my name appears in Block 10 or Block 11 if

-

H 4 /fa/()? 239-8878'179

\
% H k
SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICEN OR DIREGTOR K /{ "~ Dete Daytime Phane #




