) FILED

2006 FOR PROFIT CORFORATION May 05, 2006 8:00 am

Secretary of State
DOCUMENT # P00000004119
1. Entily Name 05-03-2006 90226 001 ***300.00
ESTATES INTERNATIONALE, INC.
-

Prig{;i;ﬁai Piace of Business Mailing Address
959 PERIWINKLE WAY 959 PERIWINKLE WAY y
SANIBEL, FL 33957 SANIBEL, FL 33957 8801483?
s e N A A £

Suite. Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Appliec For

65-1050578 Not Applicable
Zp Country “p Country 5. Cerflicane ol Stetus Desied ~ [] $8-15 Addisional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOVELLI, JERRY J D 4 (J : JZ#MSE 4 Movsll;
959 PERIWINKLER WAY ( ece Se treet Addiess ( . Box Number is Not Acgeptable)
SANIBEL, FL 33957 Y P acviiikLe LA ¥
City Zip
Spnm. A FL | %<7

the obligations of registered ageni.

8. The above named entity submits this statement tor the purpose of changing
(

re red offi 7 registared agent, or both, in the State of Flerida. | am familiar with, ancfaccept
?/jm/e/ﬁ Yoifos

its
NOW Agen| siMmfaranuhen wren reFsiating| DATE

SIGNATUR il
Sigrature, Iyped o¢ prinied nama ol regisieneo agent and ute # apphcabie.
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May ge
After May 1, 2008 Foo will be $550.00 Trust Fund Centribution, ad Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TITLE P [ delete TILE [ Change ] Addition
NAME NOVELLI, JOANNE B HAME
STREET ADDAESS | 1309 PARVIEW DRIVE STREET ADDRESS
CITy-ST-ZiP SANIBEL, FL 33957 CITY-§7-2P
TILE [ pelete TITLE [0 Crange (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§7-2IP
mis 3 Delete me [J change [ Adwstion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-52-2IP CITY-ST-2P
TILE O Delete TILE (7 change [ Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZiP CITY-§T-21P
TTLE [T palete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-S7.2IP
TILE [ Deicte TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CIFY-ST-21P

$2. | hereby cestify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report opswpplemental repor s true and accurate and that my signature shall have the same legai effect as it made under oath: that | am an officer or director
of the torporation of the feceNer or frusiee empowered 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 attachmantywith an.apdress.ith all other like empowered.

SIGNATURE: ‘[/ ’ )/;,/,z L8 755 Sae

SIGHATURE AND TYPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirse Pnrne #




