2007 FOR PROFIT CORPORATION
e ANNUAL REPORT

FILED

DOCUMENT # V29388

1. Entity Name

JAMES T. MUFALLI REALTY, INC.

Apr 12,2007 08:00 A
Secretary of State

Principal Place of Business

11050 SUMMERLIN SQUARE DRIVE
FT.MYERS, FL 33931 US

Mailing Address

11050 SUMMERLIN SQUARE DRIVE
FT. MYERS, FL 33931 U5

DO NOT WRITE IN THIS SPACE

IR VITARINACWRCTMAR MY,

01092007 No Chg-P CR2E034 (11/05)
4, FEINumber Applied For
65-0333351 Not Applicable

$8.75 Additional

s. Certificate of Status Desired O Fee Raquired

€. Name and Address of Current Registared Agent

MUFALLI, JOANNE
11050 SUMMERLIN SQUARE DR
FT. MYERS BEACH, FL 33391

DO NOT WRITE
IN THIS SPACE

the chligations of registered agent,

SIGNATURE

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

Signatute, typed or pomtad neme of regisiared agent and e )l apphcadls.

(NOTE: Reg:stared Agan| signatues requirad whan rainstating) DATE

9. Elaction Campaign Financing

FILE NOW!Il FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2007 Feo will be $550.00

55.00 May Ba
Added to Fees

190. QFFICERS AND DIRECTORS [
TIMLE PD

NAME MUFALLI, JAMES T.

STREEE ADDRESS | 11050 SUMMER LANE SUARE

CITY-ST-ZIP FORT MYERS BEACH, FL. 33931

TITLE

NAME

STHEET ADDRESS
Cmy-81-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-ZIP

LIDOODRTROEEe
D4/20/07-830033-022 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information gdpplied with this filin

changed, or on an anach?ﬁl an address, with alfother fixa empﬁ red.
SIGNATURE:

it ha ' ! 065 not qualify for the exemptions contained in Chapter 118, Florida Statutas. | furthar cartify that the information ~
indicated on this raport or supplemgntal report is trus angd accurate and that my signature snall have the same legal eHect as i made under oath; that | am an officer or director
of the corporation or the recsiver of trpstee empoweredAo exacute this report as required by Chapter 607, Fiorida Statutas: and that my name appears in Block 10 or Block 11 if

[IIGNA?RE AND TYPED OR FRINTEDWE OF MIGNING/ OFFICER OR DIRECTOR

\3/8/ / o1

Date Daytime Phora &




