2006 FOR PROFIT CORFCRATION FILED
ANNUAL REPORT (AR) Feb 02, 2006 8:00 am

DOCUMENT # 224895 Secretary of State
1. Entity Narne
02-02-2006 90070 036 ***150.00

COURTNEY ENTERPRISES, INC.
Principal Place of Business Mailing Address
2069 FIRST STREET, SUITE 305 2069 FIRST STREET, SUITE 305
P.Q. BOX 1090 P.0O. BOX 1090
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suile, Apt. #, elc. tst MOORE CR2ED34 “0/05)

City & State City & State 4. FEIl Number Applied For

59-0972562 Not Applicable
Zie ' Country zp Country 5. Cartificate of Status Dasired O Egaggq ;\i:!:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g(?s%R;rg‘F;zr?#AégsH Street Address (P.0. Box Number is Not Acceplable)

FT MYERS FL 33901
A

~:

- City FL Zip Code

.

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

SIGNATURE

Signatre. typard or pr.m'cn name of (eqislared agent and tille it applicahle (NOTE" Regrslared Agenl signature requinsd when remsialing) DATE

. FILE: NOWIIt"FEE 18 $150.00:
, .~ After May 1, 2006 Fee Will Be'§550.00";

9. Election Campaign Financing  $5.00 may Be
Tes = - r B - !
.Make Check Payable to Florida Department of State .

Trust Fund Contribution.  [[]  Added to Fees

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

TITLE “|vD 1 oetete TIRLE [Cchange ] Addition
NAME COURTNEY, J MICHAEL, NAME

STREET ADDRESS | 1375 JACKSON ST., PH2 STAEET ADDRESS

on-st-z¢ |FT.MYERSFL . _.. ¥ CITY- ST- 2P

TITLE PSD [ Delete TITLE [ change [ Addition
NAME COURTNEY, DAN H HAME

STREET ADDRESS | 1375 JACKSON §T., PH 1 STREET ADDRESS

cIY-ST- 2P FORT MYERS FL eIy -§7- e

TITLE SD [B‘!ﬁele TILE [G Change  [J Addition
NAME COURTNEY, BETTY P NAME o

STREET ADDRESS | 1975 JACKSON ST PH-2 STREET ADDRESS

CITY-ST-2IP FT MYERS, FL 00000 CITY-ST-ZIP

TITLE [ deiete TITE [ Change [ Addition
NAME ‘ NAME

STREET ADDAESS STAECT ADDRESS

cITy-S1-21P CITY-5T- 2P

TITLE [ oelete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

e {J Detete TLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P ' CITY-ST-2%°

12. | hereby certily that the information supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | turther certify thal the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regsiwengr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atta an gflrdgs, with all other like empowerad.

at H - Qourrhe
SIGNATURE: ) fggcsmeur 7 1/2v/foe 239.33L-167b

s\QNATu;!AND TYPEP OR PAINTED NAME PF SIGNING OFFICER OR DIRECTOR Do Daytime Phone #




