2007 FOR PROFIT CORPORATION, FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P01000100635 Secretary of State

1. Entity Name
CORKSCREW PLANTATION, INC.

Principal Place of Business Mailing Addrass

26811 SOUTH BAY DR. 26811 SOUTH BAY DR.
SUITE #350 SUITE #350

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

I AR

03282007 No Chg-P CR2EQ34 (11/08)

DO NOT WRITE IN THIS SPACE ey Aoed T

02-0601918 Not Applicable

8. Certificate of Status Desired (] gi-;fqlﬁ?:"‘ﬂ‘ma'

6. Mame and Addrass of Current Reglstsred Agent

;?881I1leJcS>U';EABN§Y DR. #350 DO NOT WRITE
BONITA SPRINGS, FL 34134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the ohlhgations of registered agent,

SIGNATURE

Signature, typed or prnted name af regrstered agent and tiie f appheapia, (MOTE: Regatered Agent signawe réquréd when renstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o MINDONEEES3S .
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees “4 ] 5 ! H : I| Ul_fj"uf_,;‘_" 1 [ m—
10. OFFICERS AND DIRECTORS |
TILE D
NAME RCSINUS, FRANZ

STREET ADDRESS | 26811 SOUTH BAY DR. #350
CITY-51-2P BONITA SPRINGS, FL 34134

TE

NAME

STREET ADDRESS
CITY-81-2IP

TILE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

IMLE

NAME

STREET ADDRESS
CITY-§1-21P

12. | hereby certify that the information supphed with this filng doss not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as i made under aath; that | arh an officer o director
e this repert as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

2 Wored o8- O@ ( 323‘%‘“@ 0690

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #

of the corparation or the receiver or trustee empowere
changed, or on an attachm 'ess, with

SIGNATURE:

ROSTIUS ez




