FILED
200 PO NNUAL REPORT T'ON Feb 26, 2007 8:00 am

DOCUMENT # 842311 Secretary of State
1. Entity Name
THE DELAWARE CORPORATION OF FLORIDA 02-26-2007 90057 026 ***150.00
Principal Placa of Business Mailing Address
13867 PLANTATION ROAD 13867 PLANTATION ROAD
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US
/3500t Pla f‘lﬁo A el
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
FR
Suite, Apt. #, etc. Suite, Apt. #, etc. .
- /’11/!'-’\ £l 01192007 Chg-P CR2E034 (12/06)
City & State City & State * 4. FE) Number Applied For
33¢2 Lec 59-1877714 Not Appicable
e Country Zip Couniry 5. Certificate of Status Desired [ E:-;Eqm“b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLL, WILLIAM
13861 PLANTATION ROAD Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33913

City FLJJHP Code

8. The above named entity submits this siatement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regraiered agent and viie il applicable (NOTE. Registerad Ageni signature required when reinstatng) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST 4 Detete TTLE O Crange [ Addition
NAME SOLL, WILLIAM P NAME
STREET ADDAESS | 1705-D2 COLONIAL BLVD STREET ADURESS
CIrY-S1-2IP FORT MYERS, FL 33807 CIFY-ST-2IP
e Ps7 i [ oelete e O3 Change (] Addtion
NAME soit, whilicms P NAME
SREELMOORESS | /B G ) feertFn b e rofs Sce Rotor STREET ADDRESS
OTY-ST-2P | A yerk, FF 333602 CITY-S1-21P
TITLE " O beleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-S1-2P
TALE O oelete TmLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHTY-ST-2P
THLE [T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-5i-2P
TLE (] Delete T Ochange [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-57-21P CITY-51-2P

12, | hergby certify that the information supplied with this liiinég does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity 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 director
of the corporation or the receiver or trustee empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 3 er like gmpowerpd.

SIGNATURE:

22309 233-936-uti

Daytme Phone #




