" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2007 8:00 am

DOCUMENT:# P02000096031 ecretary of State

1. Entity Nama D 04-25-2007 90174 013 ***158.75

Mailing Address

1939 PHRK Mm bR POST OFFICE BOX 7646
FORT MYERS, FL 33971
PR MYERS, FL 33907

ite, ApL #, elc., ite. Apl. #, atC.
Suie. ApL. #. elc Sule. Apt. #. otc 03242007  Chg-P CR2EQ34 (12/06)
City & State . City & State 4. FEI Number Applied For
74-3055431 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. S, Certificate of Siatus Desired @/ Foe Roguired
6. Narhe and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name
ATWOOD, MICHAEL S
1619 SE 6TH TERRACE Streel Address (P.O. Box Number is Not Acceplable)
CAPE CORAL, FL. 33904

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and acceapt
the obligations of registered agent.

SIGNATURE - kel
Signature. rmn whned name of regestered agant and te il apphcanke INGTE Regssterad Agant ssgralure requied when renstating) DATE
s -‘::i . A
FILE M FEE 18 $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, ‘F“ will be $550.00 Trust Fund Contribution, O Added to Fees
A l- F
10, {;_,‘., 't QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D BHTE 1 Dekete e [ Change ] Aodition
NAME ATWOOD, MICHAEL S NAME
STREETADDRESS | 8450 BEACH BOULEVARD SIREET ADDHESS
GnY-sT-3P | FORT MYERS, FL 33983 CITY-51- 2P
s ’ O pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§1-21P
e 3 Delete e [ change [ Addition
NAME : NAME
STREET ADDRESS £ STREET ADDRESS
GiTY-ST-2IP CITY-SI-2IP
TILE ] Delete THLE [ Change {3 Addition
NAME NAME
STALET ADDRESS SIALLT ADDRESS
CITY-57-2P Ciry-§1-21P
e 1 Delete TnLE O Change [ Additien
NAME ' RAME
STRAEET ADDRESS ' N L STREES ADDRESS
CITY-51-2P CITY-51-7IP
TE {0 pelete TIILE S Change {3 Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
OiY-ST-7IP CiTY-ST-ZIP

12. | heraby certity that the inforrmation supplied with this filing c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplermentai report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 exacute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ?ke ered
SIGNATURE: M Vi Z ('//\-)0’7 W/‘Q

SIGNATURE AND TYPED OR PRINTED HAME OF OFFICER OR Date Daytrne Prone #




