FILED
2008 FOR R I O ORATION Jan 23,2006 08:00 AM

DOCUMENT # PG3000021872 Secretary of State
1. Entity Name
SPOONBILL DEVELOPMENT, INC. ~
i Pﬂncipalaac; of Business “Mailing Address
5227 SW. 28 PLACE 5227 5., 28 PLACE
CAPE CORAL TL 33974 CAPE CORAL, FL 33914

I AR A

ot172008 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | |

04-3747481 Not Apphcable
- - $8.75 addittanat
5. Certificale of Status Desiced O Fee Roquired

8. Name and Address of Current Registerad Aganit

{6407 MURDOCK GIf. : | - DO NOT WRITE
PORT CHARLOTTE, FL 33843-1088 lN TH IS SPAC E

E

8. Tha above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am Tamillar with, and oot
the obiigations of regisiered agent.

SIGNATURE

Sigreture 1ypad of prmaa rame of reglsx’ared agent and e i applicatsis INOTE: Reqisicred AQert signaturd requlrad wive nelnstanng) 4844
FILE NOWIIl FEE IS 8150E 0o 8. Elaction Campaign Financing $5.00 way Be
After fMay 1, 2006 Feo wifl bo[SﬁSB.OG - Teust Eund Ceatrivutian. O Addsdto Fees
10. CFFIGERS AND DIRECTORS 1
TE D
NAME JOHNSON, AL
STREET ADDRESS | 5227 SW 28TH PLACE
orv-sIP | CAPE CORAL, FL 33914 LOORD0392:748
T 01730406 -30087-017 150,00
NAME
STREET ADDRESS
CrY-51-2ip
TILE
NAME

s s DO NOT WRITE

me IN THIS SPACE

STREET ALTRESS
TiTY-8T-2¢

WILE

NAME

STREET ADDRESS
GITy-ST-2P

TIRE

NAME

STAEET AQDRESS
CIrY-S5T1-2p

12. 1 hereby certily thal ths infermation suppiied with ihis filing doss not quallly for the exerepations cantained in Chapter 118, Flarida Statutes. 1 further cectlly thal he infagmation”
intficated on this report or supplemantalineport is true an t% and that my sigrature shall have the same legal effect as if made undar gati; that t am an atficer or directar
of the corporation of the 1eceiver o truste PEMer cuie this repert as required by Chapler 607, Fiorida Statutes; and thal my REme apoes:s In Black 10 or Block §1 1

changsd, or on an attachment with al i of ke empowered.
Pﬂeﬁm’aﬁq ftﬁle%m 239- ol - 2R

SIGNATURE: t
R PRNTED HAME OF SICMING CFFICER OR DIRECTOR i Caytme Prone #




