2008 FOR PROFIT CORPORATION

... ~.ANNUAL REPORT

DOCUMENT # P06000015923

1. Entity Name

COURTNEY'S ON SANIBEL, INC.

'S

Principal Place of Business

1231 MIDDLE GULF DRIVE
SANIBEL, FL 33957

Mailing Address

1231 MIDDLE GULF DRIVE
SANIBEL, FL 33957

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suitg, Apt, #. atc.

Suite, Apt. #, elc.

FILED

Mar 07, 2008 08:00 AN
ecretary of State

et
0O

01152008 Chg-P CR2E034 (12/06)
City & Slata City & State 4. FEl Number Applied For
26-0134738 Not Applicabla
Zi i .
P Couniry 2P Country 5. Certilicale of Status Desired O $8.75 Additlonal
Fea Required
6. Name and Address of Currant Reglsterad Agant 7. Name and Address of New Reglstared Agent
Name

TONELL, DALE E
1231 MIDDLE GULF DRIVE
SANIBEL, FL 33957

Sireet Address (P.O. Box Numbar is Not Accaptabla)

City

FL I Zip Code

8. The abova namaed antity suhmits this statement for the purpose ol changing its registared office or registarad agent, or both, in Ihe State of Florida, | am famifiar wilh, and accept

he obkgations of regisiered agent.

SIGNATURE

Sgnalure, lyped or prinisd nu‘:lir_mmu d agent and s f pRohCADIe.

{NGTE: Aegrsitred Agenl signalure raquuad when rensiating)

DATE

]

ill FEE IS $150.00
, 2008 Fee will he $55

FILEN
After May

__Trus! Fund Contribu

9. Election Campaign Financing ,

" 55.00 May Be
tion. _|:| ' Added fo Fees

RIS

10, QFFICERS AND DIRECTORS M. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE PD [ oeiee TLE (] Change [ Addition
NAME TONELL, DALEE NAME

STREE] ADDRESS | 624 SW 57TH STREET SIREE T ADDRESS

cliY-51-2¢ CAPE CORAL, FL 33914 CIrY-51-2p

LE VPD [ Delete ILE ”m l'll'lf]‘}’-TD"-“TiB [_] Change [ Acdilion
NAME TONELL, BETTY L NAME (i3 ';:"71 "ﬁ'u:"—l‘allnllﬂl?:-{f*B':' 4 150,100
STREET ADDRESS | 624 SW 57TH STREET $IREET ADDRESS i3 e Al 2
CIFY-SI-2ip CAPE CORAL, FL 33914 ciy-s1-ap

e O petete L [7) Charge [ Addilion
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CITY-S1-21p oIy-s1-2p

WILE 3 Detete g [ Change (7] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-IP CITY-$1-21P

meE ] Deleta TiILE [JChange  [1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ™ - .

Giy-s1-np Tt T T oiry-St-2p - C|T T B o= - .

T i Dowes ™ fowme PR {3 Change [ Addion
NAME . et s NME ey i |

STREET ADDRESS | R I [ TR S i -

CIY-SI-2P ’ . N oo 5 C-St-IF s )

12. | hereby cerlify that Iha information supplied with this liling does not qually for The axemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on his raport ar supplamental report is true and accurate and 1hal my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscule tjs repar

changed, or on an allachment withyan address,

SIGNATURE: ‘:

L5

as requirec by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111t

3-Y00 39945 Yreg|

Nata

Daytime Phone #




