2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # P04000077820 Secretary of State

1. Entity Name 01-29-2007 90065 014 ***150.00

SANIBEL PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address uv

711 TARPON BAY RD P.0. BOX 100 juyvol

SANIBEL, FL 33957 US SANIBEL, FL 33957 US

R AR WA R
Suite, Apl. #, etc. Suite, Apt. #, elc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

56-2464657 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O ?i.;?quwional

6. Name and Address of Current Registered Agant

7. Name¢ and Address of New Registered Agent

MACKESY, STEVEN J
_|-763-TARPON BAY ROAD
SANIBEL, FL 33957

/]

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

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

Signalure, typed or printed name of registered egent and litle If applicable .

{NOTE. Registered Agani signaiure required when reinslaing) DATE

FILE NOW!I FEE 1S $150.00
After May 1, 2007 Fees will be $550.00

9. Election Campaign Financing
Trust Fund Contribigion.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PRES {1 Delete TMLE O Change [ Addition
NAME MACKESY, STEVEN J NAME

STREETADDRESS | 711 TARPON BAY RD STREET ADDRESS

CITY-51-21P SANIBEL, FL 33957 CITY-ST-2IP

THLE SECR [ petete TITLE OJchange [ Addition
NAME MACKESY. JANETTE K NAME

STREET ADAESS | 711 TARPON BAY RD STREET ADDRESS

CITY-ST-21P SANIBEL, FL 33957 CITY-ST-21P

TILE O pelete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITE [ Delele TITLE Ochtange 7 Addition
NAME NAME

$STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE I pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZP

TITLE O Deleie TMLE { Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that m
of the corpmanon or the receiver or lrusiee empowered to exe

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under cath; that | am an officer or director
repon as requred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/192 7

Date Daytime Phone 4




