2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
ST Secretary of State

DOCUMENT # P02000107811

1. Entity Name
CORKSCREW PLANTATION Il, INC.

Principal Place of Business Mailing Address

26811 SOUTH BAY DRIVE 26811 SOUTH BAY DRIVE
SUITE #350 SUITE #350

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

L

03282007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE i
30-0118425 Not Applicabie

O $8.75 Addiional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registersd Agent

Is'g)oT1T ESLE:%%EY BLVD. DO NOT WRITE
NAPLES, FL 341082708 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reqistared office or registared agent, or both, in tha State of Florida, | am familiar with, and accopt
the abhigations of registered agent.

SIGNATURE
Signatura, typed or ponted name of ragatered agent 2nd tiie § applcable. (NOTE: Regrsiared Agent signature required when renstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fec will be $550.00 Trust Fund Contnbution. O  Addedto Fees
10, OFFICERS AND DIRECTORS [
TILE PD
NAME ROSINUS, FRANZ

SIREETADDRESS | 26811 SOUTH BAY DR. #350
CITY-81-71P BONITA SPRINGS, FL 34134

TITLE
NAVEE UOGOINESS554
1

STREET ADDAESS prieiale ol
CITY-ST-24P !34.’"‘{,":{;’“?”;31_“&| [

TITLE
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIT¥-51-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTy-57-2P

-01E 150, 01

12. | hereby certifx that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informarien
indicated on this report or suppiemental report is true and accurate and that my signarure 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeg ss, with all of empowered.

SIGNATURE: - ‘H’mc’%&&@ @50\\%9 -0990

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OF OR DIRECTOR - Date Fi Diytora Phone #

QOSTIIUE TFromz



