.~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 26, 2007 08:00 A

ng‘:N?mheAENT # P02000088857 Secretary Of State
SECTHREE CORPORATION
Principal Place of Business Mailing Address
1321 HOWARD ROAD 7321 HOWARD ROAD
BOKEELIA, FL 33922 BOKEELI, FL 33922
' |
T T[S W LR
Suite, Apl. #, elc. Suite, Apt. #, etc. 02262007 Chg-P CR2EQ34 (12/08) !
City & State City & State 4. FEI Number Applied For
] . 35-2000613 Not Applicable
Zp Country 2ip Country 5. Cenfcate of Siatus Desires. [ ?i;lgq lﬁ::d;tional
5. Name and Addreas of Current Registered Agent ) 7. Neme and Address of New Registered Agent
Name N :
GREEN, BRUCE D i
1520 ROYAL PALM SQUARE ELVD. Street Address {P.Q. Box Number is Not Acceptable) : :
FORT MYERS, FL 33819 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registerec office o registered agent, or both, in the State of Fiorida. | arm famihar with, and accept
the obligations of registered agen:. )

SIGNATURE
Signalura, typad or pnniag name of regrsiarea agent ang tliae  applicable. (NOTE Regstered Agent s:gnatura requirad when renstaung) DATE
FILE NOWII FEE IS $150.00 8. Election Campagn Fnancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn Added to Fees
10, * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE L [ Delete TITLE [ Change [ Adddtion
NAME SMITH, DONALD K NAME
STREET ADDRESS | 7321 HOWARD ROAD STREET ADDRESS
CIY-$1-2IP BOKEELIA, FL 33922 cny-s1-z21p y
TITLE T 1 Delete THLE - =7 Q-F“TG%— H]Am"m
NAVEE GIEDT, RONEL HAME i aelims 1oL
STREET ADDRESS | 7321 HOWARD ROAD STREET ADDRESS
CITY-ST-21P BOKEELIA, FL 33922 cimy-S1-2IP
TME O petete TILE [ Change- [ Admtion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-51-2IP )
TITLE O Delete TITLE : O cnange  [J Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CiTy-5T-2IP . CITY-ST-2IP
TITLE O Delete TITLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2PP )
TME O petete TILE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12, | hareby certfy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 113, Flonda Statutes | further certify that the information
indicated on this report or suppfEmemMal reporyis true and accurate and that my signature shall hava the sama legal effect as if made unger oath; that | am an officer or director
of the corporation or the regiver or trfistee gpffipowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 it

changed. or or an attachgient with gh addrgss, with all other like empowered
% 2 oA399£3 L2
Date

S lG NATU R E: PRINTED NAME DF 5IGNING OFFICER OR DIRECTOR o] Phon,

SIGNATURE AND TYPED




