2006 FOR PROFIT CORPORATION FILED

ANNUAL REPCEY (AR) _~ Mar 27,2006 8:00 am
DOCUMENT # P02000061660 ' Secretary of State

1. Entity Name
03-27-2006 90257 044 ***150.00
CAPE COMMONS, INC.

Principal Piace of Business Mailing Acldress
1137 GOLDEN OLIVE CT. 1137 GOLDEN OQLIVE CT.
SANIBEL FL 33957 SANIBEL FL 33957
2. Principal Place of Business 3. Maling Address
(137 (olDfN obwd T, Syt

Suite. Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)

City & Stale Cy & Stale 4. FEI Number Applieg For
5ﬁ/\h @ t/b PLUA /! 0 ﬁ 5?!""-/2 03-0454747 Not Applicable

'Eb 2, 51‘5 7 Cr;:zry 5 e le_s/f/“— ~ gt;”zﬂd 5. Certificate of Stawus Desired O ?eae';igf:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

??gsug'P[E)Aggll:DLE EEF?KWAY EAST Streel Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33904

City FL Zip Code

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

SIGNATURE
Signakire, lyped o proted name ol segisiered agenst and Wie i apthcatic (NGTE Registered Age:t sgaaiure reauinad when renistating) DATE
.. FILE NOW!! FEE'IS $150.00- = - . . o
. e - : 9. Etection Campaign Financing $5.00 May Be
- After May 1, 2096 Fee Will Be $550.00 ' Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PS O Gelete Tiee P/Zf}zj 1w & SEL /?m [JChange [ Addition
NAME, NISWONGER, TOM NAME

STREET ADORESS | 1137 GOLDEN OLIVE CT. STREET ADDRESS

ory-s1-2¢ |SANIBEL FL 33957 CITY-51-2ZIP

TILE O Delete TITLE [ change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-§7-2IP

i L 3 telete TITeE [Jcrange [T Acdition
AL ' } TN e - o ) T D

STREET ADORESS STREET ADDRESS

oY-S1- 2P CITY-ST-7IP

TITLE [ Detete THLE [ Change ] Addition
NAMD NAME

STREET ADURESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TILE [ pelete TTLE [JChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST- 2P

e [ Delete THILE O change  [J Aodition
KAME NAME

STREE] ADORESS STREET ADDRESS

CIY-S1-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with tnis filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or an an attachment with an address. with gl other like empowered.

SIGNATURE.:

5 A Nt/ gont  3-15-06 239-355-4244

Date Ouaytima Phona #




