E FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #741672 04-27-2006 90162 013 ****61 25
1. Entity Name
JUNO QF SANIBEL, INC.
Principal Place of Business Mailing Address
C/Q ISLAND MANAGEMENT GROUP C/0 ISLAND MANAGEMENT GROUP
£.0. BOX 100 P.0. BOX 100
SANIBEL, FL 33957 US SANIBEL, FL 33957 US
e — T A0SO BRI mRL
Suite, Apt. #, ete. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-1841920 Not Applicable
p Country Zp Country 8. Cenificate of Status Desired g feae;‘:esq 3?:;“""“'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Roglstered Agent
Name T
MACKESY, STEVEN'J.
C/O ISLAND MANAGEMENT SRt Street Address (P.0. Box Number is Nat Acceptable)
P.O. BOX 100-711 TARPON BAY ROAD
SANIBEL, FL 33957
City FL ] Zip Coda

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

SIGNATURE
Signanse, typed or prinied name of registerad agent and tite if applicanie. (NOTE: Registerad Agent signalure requirad whan relnstatng} DATE
Flling Fee i3 $61.25 8. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribution, O Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE oP 1 e e Ol Crnge [ Addition
HAME STONE, SIDNEY NAME
STAEETADDRESS | 7733 FORSYTH BLVD STREET ADDRESS
Crry-stT-zp ST LOUIS, MO CITY-ST-2P
TIME vD I Delete TLE Clchange [ Addition
HAME APMANN, JAN NAME
STREET ADDRESS | 20 STEEPLECHASE ROAD STREET ADDRESS
Cy-§7-2P BARRINGTON, IL 60010 CY-57-2P
THLE STD O3 oelete Tme O crange [ Addiion
NAME WVASSALLE, MICHAEL NAME
STREET ADDRESS | 14 BRAIEBUM LANE STREET ADDRESS
CITY-ST-2P BARRINGTON, IL 60010 Exy CITY-ST- 2P
TME G IR PN O oelete TImeE [ Change [ Addition
NAME - Ly NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CIry-S1- 29
TITLE : O elete TITLE O Change [} Aadition
NAME N - NAME
STREET ADDRESS STREET ADDRESS
GY-§1- 7P _ : CITY-S5T-2P
e Lo 3 Detate TITLE O crange  CJ Addition
NAME T ew KAME
STHEET ADDRESS SR STREET ADORESS
CIrY-S7. 2P CITY-ST-2P

12. I hersby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall hava tha sama legal effect as if made under gath; that | am an officer or director
of the corporatibn or the receiver or trustee empowered to, e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with en address, wit ke empowerad.

SIGNATURE: e Sy L AT E D_I!Mal‘% 37210}/

WMWMwmmmsnmnmﬁzoﬁ Daytime Phone #




