< ~2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # H12837 Mag 23,2007 08:00 /
ecretary of State

1. Entity Name
GARBUTT PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address
7688 ROZZINI LANE 7688 ROZIINI LANE
NAPLES, FL 34114 US NAPLES, FL 34114 US

AUETRVREMGRURAM M AR

05152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4 FEl Narnber Aopied For
59-2441652 Not Applicable

O 38.75 Additional
Fes Required

5. Centificate of Status Desired

5. Name and Address of Current Registarsd Agent

ADAMS, KATHERINE GARBUTT DO NOT WRITE
NAPLES, FL 34114 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registerad agant end tile if applicable, {NOTE: Repiktorec Apotit sighitute requitad whon HeinsLamg) DATE
" FILE NOWIII FEE IS $150.00 ©. Elaction Campaign Financing $5.00 may Bo In accordance with s. 607.133(2)(b), F.S., the
Trust Fund Contribution, [0 Added to Fess corporation did not receive the prior notice.
i Due by Soptember 14, 2007
10. ‘ OFFICERS AND DIRECTORS |
TITLE . P
NAME ADAMS, KATHARINE GARB
STREET ADORESS | 7688 ROZZINI LANE : . B O
CITY-5T-2P NAPLES, FL 34114 . r o TS| ’“.,'l.'.-: e
e e , O OEASTSDV-00028-004 150,00
STREET ADDRESS . .' : . : " co EERIRE .
CITY-ST- 1P . . Coan . S
TLE ' )
NAME

s ~ DONOTWRITE -

NAME
SIREET ADDRESS
CITY-5T-2P

~ INTHIS SPACE . .

T3
HAME

STREET ADDRESS
CITY-ST-2P

JALE,
NAME ‘ .
sThceT apoeess |1
CITY-5T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon 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 receives or trustes empawerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i¢
changed, or on an attachment with an address, with all other like empowered.

¢ 4
SIGNATURE: abhanons (dame P L/ 7B Yok - /3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DLRECTOR Daylme Phone ¢




