2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L]

DOCUMENT # P02000002656 . Apr 14, 2008 08:00 Al
1. Loty Name Secretary of State
FT. MYERS PROPERTY MANAGEMENT, INC.
Frecmal Placs of Business ha hng Acddress
2125 S. FEDERAL HWY. 2125 S. FEDERAL HWY.
T e H"Hll‘ m ||H| Hl“ ||MHIH||W ||m "NI m I}m |H‘| |m||, “ ‘"
2. Poncipal Plges ¢f Businass - Mo P.C. Box # 3. Malling Adgrass

Sane. Apl et Sule, Ant 7, g, 15t MOORE CR2EQ34 (10/07)

City & State City & Siate 4. FE! Mrmber Appied For

94-3414825 et Apoiabie
ap Cauny o Leantry 5. Contiliegte of Status Dosired $8:75 Adaitional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marmin

WALJER, SONNE

2101 S FEDERAK HWY Street Address (P.O. Box Mumber is Nol Aocaptatil)

FORT LAUDERDALE FL 33318

Ciy R FL 2 Corwg

8. The asove namedd enlity Subinis this statement for the pursose of chanping s redistered ofice or registared agent, o roi, in b Siate of Flenda, | am famihar with, and accept
the cuhgations of registered agenl,

SIGHNATURE

PR A e e d g S Mgt eed et el e | arproanin, PGTF REZULUAET AT ol Ao w0 eyl g DATE

FILE NOW!! FEE IS $150.00 8. Eiericn Canwaign Frarcing $5.00 tay e

After May 1, ZUBB_Fet? Will Be §550.00 - Trus: Fusd Confriwtion  [] Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS}CHAI}J;&E?;;TQ;‘E;E.EJQEF\‘_SJ,-ND DIRECTORS IN 11
G2 D 0 oo T i1 -Oimne i O fadbon
A SONNE, WALTER HAME ) T
STREET ANDRESS 1 2101 SQUTH FEDERAL HIGHWAY STREF™ ADIRESS
eIy §1-217 FORT LAUDERDALE FL 33316 CITY - 5171
e 3 Deale TILE O Crange [ Additon
NS HAbAE
STREFT ARDRESS STAEFT ARTRTSS
oYL 51T CITY-51-21F
1t [T neete it 3 Change [ Adfinon
HAKE Hapf
SIRZFT ARDRESS STAEE™ ABIRESS
GTy-81-21 Qiy-L1-7p
1.t O Deer Mk . [ Charge [ Addilion
HAME HAME
STRZET ADDRESS SIHELE ADIFESS
M E B ' BTy - 51 2p
17E 7 e cle NI O change (T Aaditian
AR HEML
SILT ADDRLSS SISEET ADDRLSS
o I BT -S1- 2P
meF 3 ol e [ Charge 1 Actiiun
HAWE HEME
SIREE) ALDHLSS BTRELT ADGRESS
Cily-S1-21 cny-ST- 2P

12. | hereby cedtity that the information sunched wits thas fitny does not gualfy for the exemetions contanad in Szotor 119, Fletida Staties | furlner certity hat the nfonmnation
ingicated on I?l\b report of supplenental reporl is tnie and uccurale ang thal my signature snall have the same legat ofteci as il imade urdes oglh: that | am an nmcer or dircctor
of the Gorernuan o 1ne rceiver o lustee smpeweed 16 execuls this repor 28 requires by Chapiar 807, Fionda Stautes: and that my name appears in Block 13 o Black 11

it changac, or on an attachrient wilk an addross, with 8 oflier Jgu empoweres.
SIGNATURE: v %/!/JJ’ DY 332 w3z

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Leia [y inbnyne




