2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM
DOCUMENT # M37701 Secretary of State |

1. Entity Name
|

CORLICO DEVELOPMENT ASSOCIATES, INC. l

t

Principal Place of Business Mailing Address
4020 EVANS AVE, P.0. BOX 61412 ' |
FT. MYERS, FL. 33901-9309 FORT MYERS, FL 33906-1412 US !

WU

04022007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P RIS

59-2714357 Not Applicabte

$8.75 additional
Fea Required

5. Cetificate of Status Desired a

§. Name and Address of Current Registered Agent

FREEMAN, PAULPA DO NOT WRITE
alTAELSAOH, FL 33012 IN THIS SPACE

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

SIGNATURE
Signature. typed of printed nama of regisiered agent and litle If applicatls, (NOTE: Ragisierag Agent signature raquirad when reinstating) DAIE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayee
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution O  Addedto Fees
10. OFFICERS AND DIRECTCRS |
TIILE PD
NAME SCHEINER, CHERYL A
STREET ADDRESS | 4020 EVANS AVENUE UG0S 123
cr-si-2p | FORT MYERS, FL 339019309 ot R eF Lo S .
TE {423/ 0780023022 150,00
NAME
STRAEET ADDRESS
CIFY-SI-21P
TITLE
HAME

avsrae DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
Cry-ST-2P

12,  heseby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trystss gmpowerad 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 atiachment wik af addrgss, with ali other like empowered.

SIGNATURE:

! - ¢ -
“S1eNATURE ANDILYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




