[ L)

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02, 2008 08:00 AT

DOCUMENT # F96000005017

4. Entity Nama

WHY KNOT SANIBEL, INC.

Principal Place of Business Mailing Address
2340 PERIWINKLE WAY 2340 PERIWINKLE WAY
SANIBEL ISLAND, FL 33957 SANIBEL ISLAND, FL 33957

AR MO

03222008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE - = Ao Fr

52-1886724 Not Applicabla

O $875 Additional

: - " . \
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent

CHIARMONTE, JENNIFER
2340 PERIWINKLE WAY, SUITE A Do NOT WRITE
SANIBEL ISLAND, FL 33957 IN THIS SPACE

B. The above named entity subrmits this statement for ihe purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registerad agent, - .

SIGNATURE

. S:gnature, typed o ponied name ol regsiered agen and hive f appicable (NOTE. Reg:atened Apent signatucs requeat when renslabng} DATE

. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be -
M"ter May 1, 2008 Foo will be $550.00 Trust Fund Contribution [ Added to Fees HI"IDHIJFI‘E.’ ':T ]
4714 £75-2300; 7!'3 02 150

10. QFFICERS AND DIRECTORS i
TILE PTD
NAME CHIARMONTE, JOAN

SIRCETADDALSS | 207 FERRY LANDING DRIVE
CITY-51-2P SANIBEL, FL 33957

T SD

NAME CHIARMONTE, VINCENT
STRIETADDRISS | 207 FERRY LANDING DRIVE
CITY-51-29 SANIBEL, FL 33957

TILE
NAME

asre .~ DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CilY-ST-4IP

TmLE
NAME
SIREET ADDRESS
Ciry-§1-2IP -

LNns . 1. .. . . . .
STREETADDRESS |  ~ T T . ) ’ ’ T e
City-Si- 2P

12. | heraby cértll‘y that the information suppked wiih this filin g does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerufy that the information
*indicated on this report or supplementa! report is true and accurate and that my signatura shall have the same legal affect as if made undsr cath: that | am an officer or director
of the gorporaticn or the rgcever or trustes empowared 10 execute this report as required by Chapter 807, Florida Statules, and that my nams appears in Block 10 or Block 11t

changed, or on an altachmen%aﬂdjess, with ail other ke empowered.
SIGNATURE: /_ (A gty VY2

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phons &




