2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 562364

1. Entity Name
LEANI'S POLYNESIAN SHOP, INC.

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90060 037 ***150.00

Principai Place of Business

7205 ESTERQ BLVD.
P.Q. BOX 145
FT MYERS BEACH FL 33931

Mailing Address

7205 ESTERO BLVD.
P.O. BOX 145
FT MYERS BEACH FL 33931

TANIRE

U

2. Principal Place of Business 3. Mailing Address

Suite. Ant #. elc

Suite. Aot. 4. etc st MOORE CR2E034 (10/05)
2 -
Gily & State ) Cily & State 4. FE! Number Applied For
59-1836219 Not Applicable
i Count -
Zip ountry ap Country 5. Certificate of Status Dasired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SORENSON, DAVID W

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

FORT MYERS FL 33919

T

19458 (T4 lgep Pawms DR,

“Foet Myees FL | 5% /9

8. The above named entity submits this staterment for the purpose of changing its registered
the abligations of registered agent

SIGNATURE Dﬂ:UlD wh SQQQI\JSQN

office or registered a‘geﬁr. or both, in the State of Florida. | am familiar with, and accept

Signatute, fyped o proted nams of tegstered agenl and tlle 1| apphcatse (NOTE: Regisiered A

gert gignialuce required when ieinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE VP 3 oetete TITLE , [R¥Change [ Acdition
NARE SORENSON, SUSAN M NAME . —’99 D!Q'
STRFE] ADDAESS | 14O+ BRANT PT-CIRFE3T sweetaooness | - Lp S8 dALuSA LMS N
Ciry-sT-2ip FORT MYERS FL 33919 CITY-51-21P
TILE PD 3 Delete e [dchange [ Addition
NAME SORENSON, DAVID W HAME .
STREET ADDRESS | 14004-BRANT-PT CIft#2437 STREEF ADDRESS }4—-@ Q ALLISH ‘,J:)P? L1775 DQJ
or-sT-20 |FORT MYERS FL 33919 CITY-ST-21P
TMLE - 7] Detete 1T N R 1 Chiange__[71 Addition_ | _
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
HIHLE O Detete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-57-7p
TME 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2P
TMLE [ Delete TILE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-71P

12. 1 hereby certity that the information supplied with this

indicated on this report or supplermental report is trugfand accurate and that my signatur
of the carporation or the receira
if changed, or on an atiach

SIGNATURE: v ',

/wilth all other like ernpowered.

ing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information

& shalt have the same legal eftect as if made under oath; that | am an officer or director

ered to execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11

229 292 245

SIG|

ATUREHND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

95}15/04

Daytmic Phone §

2




