FILED

2006 CORPORATION .
ANNUAL REPORT J gn 12} 2006 18820 tam
ccretary o atc
DOCUMENT #
1. Entity Name NO7000001775 01-12-2006 90193 043 ***150.00
CAREFREE GREENSPACE, CORP. 02-20-02 90025 020 $150.00 **$55.00
01-17-03 90035 043 $150.00 ** $6.25
Principal Place of Bussr;ss Mailing Address qyuv~ -
JO00CARERREE-BEYD. 3000-CAREFREEBEVD:
FT. MYERS, FL 33917 FT. MYERS, FL 33917
2. Principal Ptace of Business 3. Maiting Address
2377 Gorpa (eeve 3377 (Gocve CGRCLE

Suite, Apt. ¥, etc. Suite, Apt. #. etc. 01052006  Chg-P CR2E034 (11/05)

City & State City & State 4. FE!Number Applied For

Frr _mygrRs, FA Fr myEes ,FL 65-1061191 Not Applicable

"33z | uss | "3ger | “pea | rewwmdsmesns o Sifue

6. Name and Address of Cumrent Registored Agent 7. NamandAddmaqueang!mmdAgem
Name
HN, PAULIN Ty,
WOHN, PAULINE  ofere— e aae FoRAMHNE S Wehn
NORTH FORT MYERS, FL 33917 3236 Eleanor-Way
- 17
City ¥ :!-- ] Zip Code

.| 8. The above named entity sdbmits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligationyof relister

s.mm;_em& Trtnssoner ol

, mommmnymdrag&emdwnm mhnuppwlm {NOTE: Registerad Agen signature required when reinsiating) DATE
. FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess
10.- : {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE S 1. [ delete TIE HThange [ Addition
 NAuE BUCKLEY, WANDA NAME
STREET ADDRESS | 3808-CARPFREEBIVD. SRET00RESS | B8 /6 GodPA  CiReLE
orr-s-2¢ | FT. MYERS, FL. 33917 cTy-ST-2p
TME T [0 petete THLE @dThange ] Addition
RAME WOHN, PAULINE NAME h)
STREET ADORESS |“3000-GAREFREE-BEVD: seovess 3236 ELEAMOR WRY
CImy-ST-21 FT. MYERS, FL 33917 CITY-ST-ZP
TMLE P ] Detete TILE Ethange [ Addition
NAME DAVIS, NOR-ANN NAME c
STREET ADORESS | 300G-CAREPREE-BEVD., sweeraooness | 3388 Gowv# (iResE
¢y ST 2P NORTH FORT MYERS, FL. 33917 CITY-SF-21P
e O Delete e [ Change [ Addilion
NAME NAME
STREET ADOFESS STREET ADDAESS
CImY-ST- 2P Y- S1.7IP
TILE O oelete me [ Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CATY-ST-21P CiFY-SI-7P
TME O oetete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CAY-SI-ZP

12. hereby certify that the information supplied with this filin m? does not quallty for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurata and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 atta n address, with all other like empower

&GNATURE:M&J%_ 7/1.%& zééé A39-547- /39

TTURE AND TYPED OR OF BIGNING OFFICER OR DIRECTOR Daytrme Phone #




