2007 FOR PROFIT CORPORATION |

ANNUAL REPORT FILED !
DOCUMENT # F52317 Jan 19, 2007 08:00 AM
tAEﬂlgEagZRPENTRY, INC. Secretary of State
Principal Place of Business | l Mailing Address . - °
500 SEA OATS DR * 500 SEA OATS DR '
SANIBEL, FL 33957 SANIBEL, Fi. 33957

AT

01152007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE T AopTa P

59-2144419 Not Appilcabla
5. Certificate of Status Desired O geae'gesq ‘ﬁ?:;ﬁonm

8. Name and Addreas of Current Rg!latorod Agont
500 SEA OATS DR DO NOT WRITE
SANIBEL, FL 33957 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or registored agent, or bath, in the Stata of Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and ikle f applcable. {NOTE: Registered Agent signat whn reinstatlng) DATE
FILE NOWIII FEE 1S $130.00 9. Elaction Campalgn Financing $5.00 may 5¢
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS |
TIME 8]
NAME LANDL, AUGUST

STREET ADDRESS | 500 SEA QATS DR
CITY-5T- 7P SANIBEL, FL

TE DP OG000s
NAME LANDL, SUSAN 01/19/07-8
STREET ADDRESS | 500 SEA OATS DR

CITY-ST-2I9 SANIBEL, FL

TITLE
NAME

vt DO NOT WRITE
" IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2P

Ly

=392
061~

—_

D12 150.00

TITLE

RAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
12, [ hereby cerll%thal the Information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certlfy that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effoct as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowared to exscute this raport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: _,émmam_@ndl Hiwlon 239-422- 682
ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR D Daytitme Phons #

|




