2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2007 8:00 am

DOCUMENT # P02000061660. - EER Secretary of State

1. Eniity Nama :: 03-21-2007 90041 028 ***150.00

CAPE COMMONS, INC. e
L

Principal Place of Busincss Mailing Address
1137 GOLDEN OLIVE CT. 1137 GOLDEN OLIVE CT.
SANIBEL FL 33957 SANIBEL FtL 33957
2. Principal Place of Business - No P.Q). Box # 3. Mailing Addross
[>T (Fokotw ebqys cf Semi

Suile, Apl. 4. ¢lc. Suile. Apl. #. olc. 1st MOORE CR2E034 (10/06)

City & Slale T Cily & Slalg 4, FEj Number { Applied For
Son, s FSload  FL. Sp~m 03-0454747 ot Appict

Zip Counlry Zip Country » X 33_75 Additional

35 7547 u. .5' A, 3!. m L 5 .y 5. Cerlificale ol Stalus Desired (] Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
o Namc

SCHUTT, DARRIN R ESQ.

1105 CAPE CORAL PARKWAY EAST Streel Address (P.O. Box Numbaor is Not Acceplable)

CAPE CORAL FL 33904

i

‘_ City FL Zip Code

8. The above named entity submits Lhis:statoment for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regislerad agent.

SIGNATURE

Serature, iysed o rnnicd nere o egisierey 2

sied e v oz auke INOTE Regsiered Agent sgralurg reouted when iangialng » TATE

FILE NOW!!! FEE IS $150.00 ! ) .
After May 1, 2007 Fee Will Be $550.00 S Eloction Campaign Financig - $5.00 May 50
8 rust Fung Contribution. ]  Added to Fees
Make Check Payabie to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e PS O Dseie lit O change [ Addition
NAMI NISWONGER, TOM M

strL1ADDarss | 1137 GOLDEN QLIVE CT. SIHTE ] ADDRESS

ciy-st-gp | SANIBEL FL 33957 CIrY ST 2P

i O pelete it [] Change ] Addilion
NARLD NAMI

SIRLET ADDHE 8% SIBEL | ADDIN 88

CTY 81-2IP CIY S1- 4P

nir ] Datete L — _ TicChange _ [ Additon_
NAMI NAME

SERLET ANDIISS SIBE1) ADDRLSS

CUY ST-2iP CITY 81 2P

THLE [ Delete 1t O Change 7] Addilion
NAME NAML ’

SITEET ADDRLSS SIBEN | ADDRESS

CiY 87T 7P - CllY - S1-21IP

me [ pelele e [ Crange [ Addilion
AWM NAME

S1RIEF ADDHESS SIRETT ADDRLSS

GITY-S1-21P Iy s1-2IP

WILE [ elere ML 3 Change [ Adition
NAME NAME

SIKEET ADDRI S5 SIETE T ADDRE S5

CITY-ST- 1P ClY 1 1

12. | heraby cerlily that the information supplied with this filing does not qualify for tho exemptlions conlained in Secticn 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemanlal reporl is lrue and accurale and thal my signaiure shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowaered lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changod, or on an attachment wilh an address, wilh all other like empowered.

SIGNATURE: 7/_A n 12 /\/M;ﬂ THomws R Niswr'sod 3-12-07 259-344-9296

')
TURE AND TYPED ORPRINTED NAME QF;AIGNING DFFlCE"Dﬂ DIRECTOR nle avirrs Thane #




