FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 755643 37K 03-09-2006 90153 040 ****6]1 25

1. Enity Name
SUNDOWN PATROL OF LEE COUNTY, INC.

Principal Place of Business Mailing Adcress
PAGE FIELD AVIATION CENTER PO BOX 1107
PAGE FIELD CAPE CORAL, FL 33910

FT MYERS, FL 33807

2. Principal Place of Business 3. Mailing Address 1 mm ll“‘ I.Ill Iml lh“ M“ "” mu “n

I

Sulte, Apt. #, etc. Sullo. Apt. #, atc. 02282006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-2068019 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O Eg‘;esqadr:;ﬂuna'
£. Name and Address of Current Registered Agent 7. Name and Add of New Regiatered Agent
Name £ AM L
MASSEY, SYLVIA l_EAMER , EAR
1104 SE 16TH TER Strpat Addregs (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990 /21¢8 meoss pRive
City S Zip Code
FORT MYE R FL 23G0F

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

the obligations ifkgisteredy W/
SIGNATURE /% > ;/ 7£/ o6

Signature, typed or prmted name of registered agenhnd lé‘ll epplicable. {NOTE: Registered Agent signature required when réinstting) DATI
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2006 Trust Fund Centribution. ] Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 9. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VD & Dekete THE vD . Cthange [ Addition
NAME BOWEN, JAMES NAME Mark St€inberg
STREET ADDRESS | 5577 FOX LAKE DR smeeraoress | 3oz | SE 22 Place
cmv-s1-zp | NORTH FORT MYERS, FL 33917 aes2e | fape Ceral, FL 33G0Y
JILE PD 7 Delete TMLE PD [Thange [ Addition
NAME MILLAR, MARK NAME MI{LLAR , MARK
STREET ADDRESS | 1744 OAKLEY AVE smeraoness | 2 A7 Vi A TORCIDA
orv-sr-2¢ | FORT MYERS, FL 33901 o | Fapr MYE RS, FL 22901
Tme ™ B Beete e TD [Change [ Addition
NAME MASSEY, SYLVIA NAME LEAMER-, EARL
STREET ABDRESS | 1104 SE 16TH TER STREEVADORESS | | 2 | 4O MO SS PRIV E
cny-sT-aP | CAPE CORAL, FL 33990 ovsizp | FART Myp RS, FL 2390%
TILE [ Deiete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2P CITY-ST-7P
TITLE O Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2P CIY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver of trustee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment,with An adgtss,gith all other like empowered.

SIGNATURE: Larl ﬂ. Le;z)wg,r 3//“ Z/oév P4/-286 2423

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phone #




