2005 FOR PRQFIT. CORPORATION FILED

ANNUAL REPORT 7 7 Apr 09, 2005 08:00 AM

DOCUMENT # V29388 Secretary of State
1. Entity Name
JAMES T. MUFALLI REALTY, INC.
Principal Place of Business Mailing Address )
11050 SUMMERLIN SQUARE DRIVE 11050 SUMMERLIN SQUARE DRIVE
FT. MYERS, FL. 33931 US FT. MYERS, FL 33931 US L
02042005 No Chg-P CR2EC34 (10/03) -~
DO NOT WRITE IN THIS SPACE pR==Toy AT
65-0333351 . Not Apphicable
y " .7 i
§. Cartificate of Status Desired i [? geae.quL’;S:cll‘wr_‘i]_ .

6. Name and Address of Current Reglstered Agent

MUFALLI, JOANNE DO NOT WRITE

11050 SUMMERLIN SQUARE DR

FT. MYERS BEACH, FL 33301 IN THIS SPACE

8. The above named entity submits this stalement 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 : : i
Signature, typed o printed name of ragistorad agant and titte [ apphicable T (NOTE. Registerad Agent signaturs required when re?rrsfs@iﬁg) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Centribution. O Agdedto Fees
10. OFFICERS AND DIRECTORS [
TITLE PD -
NAME MUFALLI, JAMES T. i EE e o ey S
STREET ADORESS | 11050 SUMMER LANE SUARE 04,/09,/05-80058~007 15000
CITY-57-21P FORT MYERS BEACH, FL 33931
TITLE
NAME
STREET ADDRESS
CITY-§T-ZIP
e - -
NAME

e DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-.ZiP

WILE

NAME

STREET ADCRESS
CITY-87-2IP

12. | hereby certify that the information sypplied with this fling toes nat qualify for the exemption stated in Section 119.07 3](|) Flarida Statutes. { further certify that the information
indicated on this repor cr supplergental repert is tru acgurate and that my signaiure shali bave the same legal e fecl as if made under cath; that { am an officer or director
of the corporation or the receiver ¢r tristee empowgfed to exgcute this report as required by Chapter 607, Florida Statutes; 7 that my rame appedrs in Block 10 or Block 11 if

SIGNATURE: _ -

changed, ar on an attachment wifh ap address, with all other uk_,e.mp s[
SIGNATURE AND TYPED OR PRINFED £ OF SIENING PFRCER OR DIRECTOR
[5= T F

Dayuima Prane »

-
= - S




