o -

2008 FOR PROFIT CORPORATION FILED

- - ANNUAL REPORT - Mar 12, 2008 08:00 A

DOCUMENT # P02000061660

1. Entity Name
CAPE COMMONS, INC.

Principal Ptace of Business Mailing Address
1137 GOLOEN OLIVE CT. 1137 GOLDEN OLIVE CT.
SANIB’EL, FL 33957 S SANIBEL, FL 33957 US

0 0

03052008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e ApTeaFa

03-0454747 Not Applicable

O $8.75 additional

5. Certificate of Status Desired

. ) Fee Required
6. Namo and Address of Current Reglstered Agont

SCHUTT, DARRIN R ESQ.

1105 CAPE CORAL PARKWAY EAST Do N OT WRITE

CAPE CORAL, FL 33904 IN THIS SPACE

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

SIGNATURE
Signelure, typed or printed name of registared agent and title f applicable {NCTE fogisiered Agent signature required whan reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. rAfter May 1, 2008 Fae will be $550.00 Trust Fund Contribution. R’ Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PS
NAME NISWONGER, TOM

STREET ADDRESS | 1137 GOLDEN OLIVE CT.
CiTY-ST-ZIP SANIBEL, FL 33957

TME
NAME

(00000255
i 03/27/08-500

THLE
NAME

iy DO NOT WRITE

_ IN THIS SPACE

NAME
STAEET ADDRESS
CITY-8T- 21

TITLE

NAME

STREET ADDRFSS
CITY-ST-21P

T .o
NAME o
STREET ADDRESS
CTY-sT-2P S

12. t hereby cartify that the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: W A )Wb Thmass A Nswevsér 3-/o-08 239-395-924¢(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN WER OR DIRECTOR Dot Daytime Phone #




