2006 FOR PROFIT CORPORATION

,‘ ANNUAL REPORT (AR) FILED

DOCUMENT # Gs9893 Feb 01, 2006 08:00 AM
1. EXiy Nams Secretary of State
QUICKPRINT OF SANIBEL 1SLAND, INC.
Principal Place of Business - Mailing Adaress -
1101 PERBVINKLE WAY, D104 1101 PERIWINKLE WAY, D104
N I 111
2. Prncipal Place of Business 3. Maling Address '

Swie, Apt. #, efc. i Sulita, Apt. #, etc. - 1st MOORE CRZEN34 (1 GfGS)

Cily & State B City & Siate T 4, FEI Number | JApptied Far

_ - . 59"2346638 NDE ﬁpp‘iEaFEE
die Country Zp Couniry 5. Certificate of Status Gaswed ] ﬁi’ gesq l’;f:éﬁcma[
§. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Name

C;%RgggéaAggaR% : Street Agaress (P.O Box Number 15 Nol Accepianie)
SANIBEL 1SLAND FL 33957 - —

City ~ FL ] Zip Code

8. The acove named ennty submiis fus staternent for the purpose of changing its registered office ar registered agent, or both, In the Siate of Florida. | am familiar with, and accept
the cbhpatons of registered agent.

SIGNATURE
Lignaiang fypest ur SOncd name of regratered agenl and Lile d appheahie INCTE Regstored Agert sigrature remuired when reinstating) DaTF
. - A - —
FILE &OW‘!' FEE iS_ $150.00 &. Tlection Campaign Finznong $5.00 May B

After May'1, 2006 Fee Will Be $550.00 Trust Fund Comtniouben. [ Added to Fees
Make Check Payable to Florlda Department of State |
10. CFFICERS AND DIRECTORS . _§ 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTOBS N 11
THRCE let O Delete HILE 00004 1 2555 O change  [3 Ao
Nt GORDON, BARRY G. ke 12/10/05-20050-020 150,100
STREET ADRRESS | TTH CONCH COURT STREET ADORESS ! ? "
CiTy-§1-21 SANIBEL ISLAND FL CIfY-ST- /1P
e VS ) 5 Delete T Olchange [ A
MABE GORDON, NANCY J. 1AM
SURCET ADORESS | T76 CONCH COURT ) STREET ABDAESS
CTY-ST. 217 SANIBEL ISLAND FL ) ) ) o812
T ) L Detes . Yuu M Coage  Cléd
HAME NAME,
STREET ADDRESS STRLET AGDRESS
iy 57- 2P I8y ST A
e - O3 Detele ane (2 thange AR
NAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2P oly-S1- 2P
e - O oelete e 3 Change
HAME NAME
STREET ADERESS STHEET AGDRESS
CiTY- §T- 2P £HY.ST-2I0
nig o ) T Deele TiLE s O Change  Clasr
NAUE HAME
STREET ADDRESS STREEF ADDRESS
ST 51-IP L aly-57-7F

12. § hereby certify that the information supphed with this tiling does nat quatiy for the exemptions contamed in Section 119, Fiorida Statutes. { further certify that the informaiiu
ndicatéd on this repon or supplemental reporn is Yrue and accurate and that my signature shall have the same €Eé;1a€ affect as it made under gath, that | am an officer or direrie
of the carporaiion of the recewer or trustee empawered ia execute this repart as required by Chapter 807, Florida Statutes; and that my name appgars in Block 10 ar Block 1
it changed, or on an chment with an address, with all other like empowered.

Neney Joborden VS __1[30f06 237 4720

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTDA Do D 2ytime Phorio #

-

SIGNATURE:




