FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # G01444 05-01-2007 90023 032 ***150,00

1. Entity Name
THE PAPER MILL OF FORT MYERS, INC.

Principal Place of Business Mailing Address Q “ 095 13 J

13451 MCGREGOR BLVD 13451 MCGREGOR BLVD
STE 3 STE 3
FORT MYERS, FL 33919-923 US FORT MYERS, FL 33919-923 US
B R T LTy N DRI IR
Plantation & (o Y20 FinnirRriosd Cre

& ‘2*"“;'0,{ : S“""g"pr.a-“ = /e o 01202007  Chg-P CR2E034 (12106)

City & Stata . City & State 4, FEI Number Applied For
Foct Muecs Fl Forr Mycrd, Fo 59-2218444 Not Appiicable
325 gk !EQ oljne"_yc‘- 32% 9 L6 ' ‘e 5. Certiicate of Status Desired [ gi-g?qaf:}iona'

. _ 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

WATERMAN, KERRY F.
904 ROBALO DR | Street Address (P.O. Box Numbar is Not Acceptable)

FORT MYERS, FL 33919

City Zip Code
o © FL |
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed a1 printed nema ::f‘ raémaruq..qsnl and iitle if spplicable (NOTE: Registerad Agant mgnature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Faes
10. CFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TIME [ Change [ Addition
NAME WATERMAN, KERRY F HAME
STREET ADDAESS | 904 ROBALS DR STREET ADDRESS
CITY-ST-4F FT MYERS, FL 33819 CiTY-5T-2IP
TITLE s} [ Delete TINLE [ Change [ Addition
NAME WATERMAN, PHILIP F, Il NAME
STREET ADDAESS | 904 ROBALEDR STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33919 CITY-ST-2IP
TITLE [ Detete Tme O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY -ST-2iP GITY-ST-2IP
TRLE {7 Delete TME ") Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CEY-ST-ZIP
TIRLE [ Detete TNE [J Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImy-S§t- 2P Ciy-S1-ZiP
TINLE  Delete TITLE [C] change . [ Addition
NAME RAME :
STREET ADDAESS STREET ADORESS
- CATY-5T-ZiP CITY-S7-2IP

12. ! hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental repart s true and aceurate 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 empaowered to 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 all other like empowared. .2_-3q

SIGNATURE:WMEERORDMECWR / 1 - Zq _D |O -—7 %:Fo;izg .2.
Ve

[




