FILED

2006 FOR PROFIT CORPORATION - ' .
ANMUAL REpORT LON- . May 05,2006 8:00 am

Secretary of State
DOCUMENT #L74816
1. Entity Name 05-05-2006 90166 021 ***150.00
STATE & COUNTY ASSCCIATES, INC.
Principal Place of Business Mailing Address
1868 X KECREGUR BED N EREA NROERGOREKHK
5 %&z
FORT MYERS, FL 33908 T MYERS, FL 33908
e s | [ I AR AT
P O Box 08012 P O Box 08012
Suile, Apt. #, elc. Suite, Apt. #, elc. 04252006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
Fort Myers FL Fort Myers FL 65-0320044 Not Applicabie
Zip Country Zip Country o ) 8.75 Additional
33908 USA 33908 USA 5. Certilicate of Status Desired ] Eee Raquiradlmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Repisterad Agent

Name

GUENTHER, DENNIS
6051 ESTERO BLVD Street Address (P.O. Box Number is MNot Acceplable)

FORT MYERS BEACH, FL 33931

City FL | Zip Code

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

SIGNATURE
Sigoature, typed of panked name of regislored agont and litke I apphcabile, {NOTE: i Agend et i whan row DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Einancing a $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusi Fungd Contribution. Added to Fees
10. QFFICERS aND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 13
TLE b ] Delets TITLE [C] Change [ Addition
NAME GUENTHER, DENNIS NAME
sTReeT ApoREss | TRBE MACCRERRR BKYXXXNY PO Box 08012 ] SwmeE aooRess
£ITY-§1-2IP FORT MYERS, FL 33908 CITY-ST-21P
TIE 1 Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-51-21P
TINE {J Delets TITLE O change [ Addition
HAME ’ MAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P CITY-ST- 2P
TITLE 7 Delate TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CiTy-51-21P
THLE O Delete T (" Change  [] Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE O Dpelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY. ST. ZIP

12. | hereby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugjee empowered 1o execute this repon! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i 1 other like empowered.

-2

Date Daytime Phone #




