2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .. FILED

DOCUMENT # P02000002656 Feb 14, 2007 08:00 AM
1. Enay Mame Secretary of State
FT. MYERS PROPERTY MANAGEMENT, INC. ry
Principal Ptace of Busingss Mailing Addross
2125 5. FEDERAL HWY, 2125 5. FEDERAL HWY.
A e ”“Hll‘ m Il”l Hl“ ||m||m ||”’ IIW ||“|”|’| |H|’ |”;| |m||‘ ” ‘ll’
2. Principal Place ol Business - No P.O. Box # 3. Maiiing Address
Suite, Apl. #, ole. Suile, Apt. #. elc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4. FEI Number _ Applied For
94-3414825 Not Applicable
Zp Counlry Zip Country 5. Corlificale of Stalus Dasired ] geg.z:ath':rdgdmonal
6. Name and Address ot Currant Reglstered Agent 7. Name and Address of New Registered Agent

Mame

WALLER, SONNE

2101 S FEDERAK HWY Streot Addrass (P.O. Box Number is Not Acceplable)

FORT LAUDERDALE FL 33316

City FL Zip Code

8, Tho above named ontily submils this statemont for the purposo of changing ils rogistarod office or regislered agenl, or bolh, in lhe State of Florida. | am familiar with, and accapt
tho obligalions ol registorea agent

SIGNATURE

Sgnature, ypud o prnied name of regstoned agent and big ¢ applaeatla [NOTE Rogesterad Agan signalurg requirsol wihan ssnisiating) DAY

FILE NOW!!! FEE IS $150.00 9. Eleclien Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 T i
J rust Fund Contribution.  []  Addedto Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
i D [ Delete 1] O change [ Addition
NAMI SONNE, WALTER NAMH R
sHuLTAnDREss | 2101 SOUTH FEDERAL HIGHWAY STRHET ADDRESS 02 K,qggg%ggﬁﬁ‘:ggr 14 150 0
civ-st-sp | FORT LAUDERDALE FL 33316 Ny S1-21P e/ e T~ Al b
1HIL O belele i ] Change [ Aditions
NAMI NAMI
SIBCT ADDRISS ST ADDIESS
ClIY-8T-21p CIy-81-7p
e [ Delele e {1 Chaage [ Addinon
NAME NAME
81911 ADDRESS SIRIF T ADDRE 55
CIy-S1-.ar Chy-g1-21p
Iy ™ pelele i ] Change [ Addiion
NAMI NAMI
S1NE F ADORESS SIRIL] ADORY $3
CIry-g1-2e CIY-ST- 4
3 O perere nie (] Change [ Adlion
NAMI NAMI
STREL T ADDRL S5 SINTT A SS
CNY-1-7IP CIY-51- 71
US ] Detete [y [Dchange [ Addition
NAME NAHI
STHET ADDRI SS SIREET ADDRE 85
GIY-$1-2P CIY-$1-/IP

12. | horeby certily thal tho informalion suppliod with this filing does nel quality for the oxemptions conlained in Soclion 119, Florida Stalutes. | lurther corlily Lhat the information
indicaled on this roport o supplemental report is true and accuralo and thal my signaturo shall have tho samo lagal eflect as if made undor oath; thal | am an offlicer or diroctor
of the corporation ar the recaver of trusloc empowered e exocuto this report as raquired by Chapter 807, Florida Statules, and thal my name appears in Block 10 or Block 11
i changed, or on an attachment wilh an addresgewith alt othar like empowered.

SIGNATURE: éﬂ/ﬂ( Ly 7EL Jon v %/‘7/07 (Zﬁ’/?szzs*//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dute / Dnylww\‘gplmne "




