FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28. 2008 8:00 am

ANNUAL REPORT )
DOCUMENT # N05000006564 ecretary of State
04-28-2008 90356 017 ****6] .25

1, Entity Name
LITTLE HARBOR AT PUNTA GORDA ISLES, INC.

Principal Place of Business Mailing Address
1084 6TH AVENUE NORTH 1084 6TH AVENUE NORTH . . v
NAPLES. FL 34102 NAPLES, FL 34102 S
T BT R AT IR
942) Shkeve ST |95/ Sheeve ST
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8, Th& abové named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the Siate of Ftorida. | am familiar with. and accept

1he bllganon of reglslered agent. %
- i ' . 0
SIGNATURE L ‘f/}’% 5/

Sieced agent A tiie | apalcanie, [t IO IE: Regaecred Agent SigIatse 100446 wicn 'onskalng? 4 DATE

- =
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Deparlmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES T GFFICERS AND DIRECTORS TN 10
Tme D /E:Delele me P D BerVARd SEL2 Clchange [ Addition
NAME - PADLO, LARRY NAME AT I

; T/ /
STREET ADDRESS | 953~ 18TH AVENUE SOUTH STREET ADDRESS 3 225 -?u. 'Qf /t‘_’ m#e é
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NAME NAME
STREET ADDRESS STREET ADDRESS
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NAME NAME
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12. | hereby qeffly that the information supplied with this filin gdoes nat quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certiy that the infarmation
indicatedgn this report 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
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