2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2008 08:00 A!

DOCUMENT # V33121

1. Entity Name

CLW REALTY GROUP, INC.

Secretary of State

Principal Place of Businass

4301 ANCHOR PLAZA PKWY
STE 400
TAMPA, FL 33634 US

Mailing Address

4307 ANCHOR PLAZA PKWY
STE 400
TAMPA, FL 33634  US
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01072008 No Chg-P CR2E034 (11/05)

4. FEI Number
v 59-3123278

5. Certificate ot Status Desired

Not Applicable

E]/ $8.75 Additional

Fae Required

Applied For ‘

6, Name and Address of Current Registered Agent

HARTER, CRAIG R

4301 ANCHOR PLAZA PKWY
SUITE 400

TAMPA, FL 33634
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8, The abeve named entity submits this stalement {or the purpose cf changing its registared ofhce or registered agent, or both, in the Si1ate of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

, Signature. typed or printed narme of fegistered agent and htle f applcable

{NOTE: Registarad Agent signature raquirad when rénstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee wlll be $550.00 Trust Fund Contriiution.

9. Election Carnpaign Financing

I

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS [

TITLE D

NAME VARSAMES, LOUIS J.

STREET ADORESS | 7311 PELICAN ISLAND DRIVE

CITY-ST-2P TAMPA, FL 33634

TITLE D

NAME ROTHSCHILD, DOUG C

STREET ADDAESS | 4113 SALTWATER BLVD.

CITY-ST-ZIP TAMPA, FL 33615

TITLE CFQ

NAME HARTER, CRAIG R

STREET ADORESS | 4301 ANCHOR PLAZA PARKWAY

CITY-8T-21P TAMPA, FL 33634

TTLE

NAME

STREET ADDRESS

CITY-ST-2P .
TITLE
NAME ‘
STREET ADDRESS ‘

CITY-ST-2IP

TIME - 1
NAME ‘
STREET ADDRESS

CITY-81-21P
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12. | hereby certfy that the infarmation supplied with this hiing does not qualify for the axemptians contained in Chapter 119, Flerida S(atutes } Iunner certdy that the information
indicatad on this repor! or supplemental rapart is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an otiicer or director
of tha corporalion or the receiver or trustee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atiachment with & dre

SIGNATURE:

Fwith all other like empowered.

a4y 3 z0°% (3(3) 22 7-229¢

W!TU D TYPED OR PRINTED NAME OF SIGNING OFFICER OR ID:RECTOR

Date Dayuma Phone #
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