”

" 20.08 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 A

DOCUMENT # V29388

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 S FT. MYERS, FL 33931 U5

A0 R

01072008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Fopied o
. 65-0333351 Not Applicabla
O $8.75 Addiional

Fee Required

5. Centificate of Status Desired

6. Name and Addrass of Currant Registared Agent

11050 SUVMERLIN SQUARE DR S DO NOT WRITE
FT. MYERS BEACH, FL 33391 : |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. 1 am familiar witn, and accept
the cbligations of registered agent.

SIGNATURE

Signature. lyped o printad name of regislersd agenl and e If eppliceble (NCTE Regislzied Agent signalure required when reinstating) DATE
1o ILE NOWIlI FEE IS $150.00 9 Blection Camwaign Fancing. - $5.00 MayBe | LDN00Ea2320
After May 1, 2 i . ust Fu ibutian. od to Fees I T o e R TE 7

¥ 1, 2008 Pea will bo $550.00 04+ 16/0B-RON3T=007 150,00

10. OFFICERS AND DIRECTORS [ '

TITLE PD

NAME MUFALLI, JAMES T.

STREET ADDRESS | 11050 SUMMER LANE SUARE
Ciry-sT.2IP FORT MYERS BEACH, FL 33931

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

ovstae DO NOT WRITE

> - IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Grry-sr-21p

12. | hareby certify that the information supplifd with this filing dg not\,quahfy for tha examptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental fepart is true and agurate and that my signature snall have the same legal effect as f made under catn, that | am an officer or director

of the corporation or tha receiver or frusfes empowered to gkecute this re;{%}(srequnred by Chapter 607, Florida Statutes: and that my na7apoears in Block 10 or Block 11 if

changed, or on an attachment with an dddrass, with alf ctlifer hke empowengd.
1) B//S /o€ (s

\ BIGNATURE AND TYFED OR PRINTED NAME OF sucuma(orver(on DIREGTOR Date Dayime Prons ¥

SIGNATURE:

Secretary of State

&



