. 2006 FOR PROFIT CORPORATION FILED

SECUMENT # p ; May 05, 2006 8:00 am
0000011544 4
vt 2\ Secretary of State
SANTA EDO CORPORATION 05-05-2006 90163 012 ***150.00
Principjtlf!ace of Business Mailing Address_____ c——t—
16650 MCGREGOCR BLVD 16650 MCGREGOR BLVD
SUITE 103 SUITE 103
2. Principal Place of Business 3. Malling Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 131 MOORE CH2E034 (10/05)
City & State City & Staie 4. FEI Number Applied For
65-1087711 Not Applicable
zp Country ap Couniry 5. Certiticate of Staius Desired 0 ?g.gesq(;?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!I(GEGOSI-(;AI\T(EGP‘RASQ(IDEREBLVD SUITE 103 Street Address (P.O. Box Number is Not Acceptabie)
FORT MYERS FL 33908
City FL 2ip Code
8. The above named entity submits this sigtement fagdhe se of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the oblig gistered agent.
—

SIGNATURE F2l5 0 A

/ Signalure, typsd or preved Rami of eg Stered agenl and Ltle # applhicatie - {NGTE Reqisterea Ages sigoalure rengieg when ienstating) DATE

© it FILE'NOW!' FEE 15.$150.00
¥ ! After May 1,-2006 Fee wile Be "$550.00'. .
Make Check Payable to; Flonda Department of State X

8. Flection Campaign Financing $5.00 May Be
Trust Fund Coniribution. (] Added to Fees

ET) GFFICERS AND DIFECTORS 11. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TiTLE PTSD 1 Deiete TILE J) & [ Change ddition
A KEOHANE, MARIE E N EPiAAD S, KED f’g,% 4 Cte. /o0

STREET ADORESS | 16650 MCGREGOR BLVD., SUITE 103 sweeronvess | / 850 el <}e o

orv-szp |FORT MYERS FL 33908 BIN-S1- 2 goﬁ T M Vé?/ZS, - 33f o

TITLE VPD T oelete TITLE [ Change B Additicn
A KECHANE, SUSANN nAvE CoRDVEKRD Kﬁﬂ L LZV ‘¢

STREET ADDRESS 16650 MCGREGOR BLVD., SUITE 103 smeeraooress | /(o 6 S50 Ale 4—/ / Uﬂf f € / o3
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-7IP @KTM VEZ 3/ 9

TITLE D 3 Delete HILE 3 Change dilion
A KEOHANE, MARK W M K EP/MW 5 Krm 5'3574!. —35' 102

STREET ADDRESS | 16650 MCGREGOR BLVD., SUITE 103 STREET ADDRESS /6 M < f€/of BIvd, fe.

Cirr-S1-7F | FORT MYERS FL 33908 CnsTER ﬁ’ 33708 _—
FIILE D 1 pelete TITLE {] Change ddition
NAME KEQHANE, MICHAEL § NAME E'O/M%)l: / }aﬁ—t(Lf} A /02

STREET ADDRESS | 16650 MCGREGOR BLVD., SUITE 103 STREET ADDRESS é 55_0 MC 4@ r B/ 572’

Cy-si-zP |FORT MYERS FL 33908 CITY-SE-ZiP ﬁT [‘1‘ 3 3 f 0? —
TILE ' 1 petete TITLE P [3 Change E’A/ddninn
NAME i NAME CoR DERD, E.PD‘&— 2

STREET ADDRESS STREET ADDRESS / b ts2 Me b / '/d Sre. /03
orestae | . . . OITY-5T- 2P Fﬂﬂ}" M y S FL 3 372

TE - . 1 falgye TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

12. | hereby certily that the miormauon supphed wnh this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signgjure shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 exgcute
it changed, or on an atlachmen address, with all (]

ired by Chapter 607, Florida Statutes; and,that my name appears in Block 10 or Blogk 11

Yy prso VRToh 239590990

IGNATURE AND TYPED OR PR%TED NAME'OF SIGNING OFFICER OR DIFECTOR Date Daytme Phone #

SIGNATUR

e




