- FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000007143 L) 03-27-2006 90250 020 ****5] 25

1. Entity Nama
FORT MYERS PHANTOMS, INC,

Principal Place of Business Mailing Address n’}s“o‘
2250 BROADWAY 204 SE 20TH PL 40
FORT MYERS, FL 33901 CAPE CORAL, FL 33990
2. Principal Place of Business 3. Mailing Address " m | II )
¥929 S HA PACE '
Suite, Apt. #, etc. Sulte, Apl. #, ete. 03232006 Chg-NP CR2EQ37 (11/05)
City & State City & Slaa 4. FEI Number Applied For —l
caz,‘w ovad, FL 90-0120545 Not Applicabis
Zi Counts :
P ountry g 39 | 4 iog‘ tg . 5. Ceriificate of Status Desired O ?g'gai l':f:{;m"a'
~ 6. Name and Address of Current Registered Agent- 7. Name and Auare'ss of New Rogistered Agent
Name *
GAYER, ANTOINETTE .
4929 SW9TH PLACE Street Address (P.Q, Box Number is Not Acceptable)
CAPE CORAL, FL 33814
City FL l Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida. 1 am tamiliar with, and accept
the abligations of registered agent.
SIGNATURE
Signaturs, typad or prntad nama of registerec agent and ttle if applicats. {NOTE: Rogratared AQent signatura required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE D O Delete TITLE [JCrange 3 Addition
NAME BOYE. ROBERT J NAME
STREET ADDRESS | 5014 SW 24TH PLACE STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33914 CiTY-ST-219
TITLE P O elete TITLE [Ochange [ Addition
NAME GAYER, ANTOINETTE HAME
STREET ADDRESS | 4929 SW 8TH PLACE STREET ADDRESS
CiIy-81-ap CAPE CORAL, FL 33914 Ccimy-S7-2P
THLE sD O3 Deleze TmE Clchange [ Addiiion
NAME CARLSON, PAUL NAME
STREET ADDRESS | 431 SW 33RD ST. STREET ADDRESS
CImy-ST-21P CAPE CORAL, FL 33914 CITY-ST-2P
e D P Detete T O change O] Additon
NAME HARRINGTON, JOHN NAME
STREET ADDRESS { 1789 MARLYN STREET ADORESS
CITY-ST-2IP FT. MYERS, FL 33901 CITY-ST-ZP
TLE D 7 elete me k) Ocrange  [PkAddilion
RAME PLATE, ANDREW NAME
STREET ADDRESS | 1429 SW 49TH TERRACE STREET ADDAESS
CIY-ST-2P CAPE CORAL, FL 33914 CITY-5T-7IP
TITLE T O delete TITLE O Changa  [T] Addition
NAME WILLENBACHER, LISA NAME
STREET ADDRESS | 204 SE 20TH PLACE STREET ADDRESS
CITY-ST-ZP CAPE CORAL, FL 33990 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true ang 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 recetyer or trustee empowered to executa this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaci ipan 'address. with ali other I mpowered.
o <4 % “Presidrerd 3 £ L
SIGNATURE: b . 323-0& @eSA-1Y/
mwummoﬂmmsoﬁmmsfr\eummo& Date Carynme Phone #




