2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ __ Mar 16,2007 08:00 Al

DOCUMENT # FO0000004817 Secretary of State

1. Entity Name
FORT MYERS METRO 502 MANAGEMENT, INGC.

Principal Place of Business Malling Addrass S
207 NORTH ILLINOIS STREET, 23RD FLOOR 207 NORTH 1LLINGIS STREET, 23RD FLOOR
INDIANAPOLES, IN 46204 INDIANAPGLS, I 46204

N IR AAD TR A

02212007 No Chg-P CR2EQ034 {11705}

- .| # FEiNumber ) Applied For
bl 35-2115530 Not Applicable
' ; $B.75 accionat
S e o 5. Certificate of Status Desired 2 Fes Roquired
Agsnt TR

6. Name and Addross of L‘:ur.-ra:‘\the.gls‘teraﬁ

"

.DONOTWRITE " ™

INTHIS SPACE

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

- I IR T e s LR SUD RO S R
8. The above named entity submils this statement for the purpose of changing ifs registeract office or registerad agent, o5 bieth, in the State of Florida. | am lamiliar with,
the obligations of registered agent.

SIGNATURE 4 _ . _ .

Sigraturs, typed oF printes nama of regisiered agent and e I appiicable, T {HOTE R Agart 3k wguied ing) . : TATE Wz
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be WIEESE
After May 1, 2007 Fee will be $550.00 Trust Funct Contribution. L} AddedioFees Qieg«{l&%{?@%gg‘i E—QS 11D ar

10. il —OFFICERS AND DIBECTORS 1 - TR R T S o Ny

T ST - + - o " BEer S .‘J,,:ﬁ_?‘~r:ﬁ.i_‘ N “;‘.A .. i3 o

HANE BROADBENT, GEORGE P SR

STREETADDRESS | 201 NORTH ILLINOIS STREET, 23RD FLOOR |

SIFY-57-7F INCHANAPOLIS, IN 468204 B

THLE co - ‘ !"* g

HAME BROADBENT, GECRGE £ o

STREET ADBRESS | 201 NORTH LLINOIS STREET, 23RD FLOOR
Ciy-§T-ap INDIANAPOLIS, IN 46204

fME v oo
SAME BRADLEY, JOYCE A
STREET ApDRESS | 201 NORTH ILLINOIS STREET, 23RD FLOOR

ohY-5T-2¢ § INDIANAPOUS, 1N 46204 ] _ - DéNdTWR’TE e
z | wrwsseace

NAME
STREET ADDRESS o )
CiTY-8T-7P : C
TRE ' ’ = ]
NAKE ol
STREET ADDRESS )
oY ST 2P &

NAME o
STREET ADESESS l

CRY-57-717

12, ihereby cemig that the infofmation suppliad with this ﬁfmg dees not qualify Tor the exemptions &dtitamed in Chapler 118, Florida Siatutes. | further cerlify that the Information
ingicated on this repon or supemental report is bue and sccurale and that my signature shall have the same legal effect as ¥ made under oath; that 1 am an officer o director
of the earporation o the recelver or tustes empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Biack 10 or Block i1 #
changed, or an an attachment with an address, with all other ke empowered,

SIGNATURE# _erw A Bprekle s Aém’/%’ 2/2/g7 wi%%i‘?a@

# SHNATORE AMD TYPED GR PRINTED MAME OF $iG4HS OFFICER OR DIRECTGR QJ
[ _ I i £a?

T e

g S ST,

-



