2008 FOR PROFiIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 02, 2008 8:00 am

DOCUMENT # 558041 ecretary of State
1. Enity Name 04-02-2008 90038 014 ***150.00
NORTH FORT MYERS UTILITY, INC.
Pricccipal Place of Business Mailing Address
6605 S.W. 109 STREET P.Q. BOX 2547 o
MIAMI FL 33156 FT MYERS FL 33902 '
2. Principal Place of Business - Mo P.C. Box# 3. Mailing Adcrass -

Suite, Apl. #. etc. .o Suile. Bpt. #, gic, 1st MOORE CR2E034 (10/07)

City £ Siate L2 City & Siate 4. FEI Rumber Appied For

59-1837142 Not Apglicable
iy Caurney Zip Ceritry e I $8.75 additional
5. Certficale of Siatug Desired d Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ggjl\lBDBSJARl%gfcmll—ng?f'\\lAEs DR Sireel Address (PO Box Nomber is Not Accaptabia)
TALLAHASSEE FL 32303

City FL Zipz Code

8. The abcwve named entity sizbatits #us statement “or the purnose of changing ils registerad office or regyistered agent, or £oit, in the State of Florida. | am familiar with. and accent
ihe abligalians of regisierad agent.

SIGMATURE

Sagnaiturg, typod o prarrod nanan 3l o s g et @l sks 1 e pheatio INOTE Regrimed Agest sige o wqurss wher reptnibi g DATE

- LFILE: NOWH! FEE- IS $150.00
" After May 1, 2008 Fee Will Be $550.00 -
Make Check Payable to Florida Depariment of State

9. Elecion Camoaign Financing $5.00 May Be
Trust Fend Contiisution. (] Added to Fees

1Q, OFFICERS AND DXRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTCORS I 11

TWiE CE Kkoer mF Secretary, Treasurer (1 Crange [ Andirion
S SCHENKMAN, JACK HAME Schenkman, Randy

STREET ADDRESS | 6605 S.W. 108 ST. CREADRES 1 10800 Lakeside Dr

crr-stze [MIAMIFL orr-g- ar Coral Gables, .FL_33156

3 ST : .3 Derate TITLE Vice-Pres :i.de;L £ O Change G{}fgdnion
HiAME SCHENKMAN, MARIAM HAAE Schenkman , Lara

STREET ADDRESS | 6605 S.W. 109 STREET STRFFT ANGRESS 10800 Lakeside Dr

GIY-ST-27  |MIAMIFL - S-aw Caral Gables, FL 33156

Mtk EXVP [ pecte e KXChange [ Addition
W ISCHENKMAN, MICHAEL L O — P
SIREET ADOPESS | 8BO5 SW 109 ST sreersbafess | PLO. Box 562020

ATy -ST-217 MIAMI FLL ily-57-7IP Miami, F1l. 33256

g PCEQ I Delete ML R Change [ Addition
b SCHENKMAN, JOEL HAmL

STREET ADDRESS | 6605 S.W. 109 ST. SIHEET ADORESS | 1 (0800 Lakeside Dr

G -ST-2F MIAMI FL CITY - 59-21P Caral Cahles . Fl 11154

M 3 Deiste mit i O Change (] Addilien
HEME HaML

STRFET ADDRESS SIREET ADORESS

GiTY - 87-218 GITY-SE- 25

H3 3 petete TILE [T} Crange [ Addition
NEME HAME

SIRZET ACDRESS SIAELT ADDRESS

Y- 5T- 219 Y-S0 25

12. | hereby cerlify What the information supplied with this filing does net gualify tor the exernplons contanad in Section 119, Florida Statutes. | further certity that the intormation
indicated an this report or supplerncatal report is Irue and accurate anc: that my signature snall have the same legal eflec as if made under cally: Wat | am an officer or director
st the gorporaiion o the raceiver or tustes ampowered Lo executs this report as required by Chapier 807, Florida Statutes: and that my narre apoears in Block 15 or Block 11
it changed. or on an aty eni with an address, with ail ciber like empowered.

Charers 1
SIGNATURE/ //MV/GBQS%LW G 3508 0299:55/3— 1005

/ SIGNATURE AND TYPED OR PENTED NAME OF SIGNING OFFICER & DIRECTOR Cing Pho e




