- FILED

Apr 18,2007 8:00 am
2007 NOT L ORSRORTSRTTORATIN  “Lecreiary of State

DOCUMENT # N0O0000003939 Q4182007 90162 001 7761 25

1. Entity Name

SANIBEL-CAPTIVA REVIEW, INC.

Principal Place of Business Mailing Address 4 0 0 G B 8 5 0
1036 WHISPERWOOD /0 ROBERT D. ROYSTON, IR.
SANIBEL, FL 33957 P.0. DRAWER 60205

FORT MYERS, FL 33906

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"Hm |“ |||‘| |||" ||m "N ||m "m mll “«l ml”ml mw I\ m,

Suite, Apt. #, etc. Suite, Apl. 4, etc. 03152007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-1018330 Not Applicable
Zip Couniry Zip SunHTY $8.75 Adaitional
5, Certificate of Status Desred O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 101

FORT MYERS, FL 33907

City FL I Zip Code

8. The above namec entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flanda. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Stgaature, typed o orinted name ol reg:stered agent and tite il apphcable (NOTE Regsieren Ageni SIGnatuse ren) ared when ransiating) DATE
Filing Fee is $61.25 9. Electicn Campawgn Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE D [ Delete TITLE [ Change [ Addition
NAME JOHNS, JOHN NAME
STREET ADDRESS | 521 LAKE MUREX CIRCLE STREET ADDRESS
CiTY-ST-2IP SANIBEL, FL 33957 CITY-S81-2ip
TITLE o O pelete TITLE [JChange [ Addition
MAME ANHOLT, BETTY NAME
STREET ADDRESS | 3064 POINCIANA CIRCLE STREET ADDRESS
CITY-31-2IP SANIBEL, FL 33357 CITY-ST-21P
TIILE D 1 Delete THLE [C] Change  [] Addihon
NAME FLEMING, GINNY NAME
SIREET ADDRESS | 1036 WHISPERWOOD WAY g STREET ADDRESS
CITY-S§1-2/P SANIBEL, FL 33957 CITY-$1- 2P
TITLE ] Dekete TITLE []Change [ Adaition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$7-2p CITY-§7-2IP
TITLE 1 velete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTy-ST-2IP
TWLE [ Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with thes filing does not qualify for the exemptions cantaned in Chapter 119, Florida Statutes. | further ceraly that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have ine same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Lrustee empowered 10 execule this report as requireds by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 14 1
changed, or on an attachment wah an address, with all other like empowered

W/j :

SIGNATURE:

SIGNATORE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Date Dayime Phone &




