FILED
2005 FOR PROFIT CORPORATION Sep 07, 2005 08:00 AM

—_ ANNDAR REPORT . — - Secretary of State
DOCUMENT # P03000682693 2 y

1. Entity Name
VIRTUAL SANIBEL, INCORPORATED

Pruncipal Place of Business Mailing Address

5892 SANIBEL - CAPTIVA ROAD 5892 SANIBEL - CAPTIVA ROAD
SANIBEL ISLANE, FL 33957 SANIBEL ISLAND, FL 33957

ST

08112005 No Chg-FP CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE YT RopTeETe

04-377 1431 , Nt Applicable
; ; $8.75 additional
5. Ceruﬁcatg Of S_ta_t%.(s Desuec.i i l:l Fee Roquired

6. Name and Address of Current Registered Agent . - B . . A

5552 SANIBEL - CAPTIVA ROAD DO NOT WRITE
SANIBEL ISLAND, FL 33957 lN THIS SPACE

8. The above named entity submils this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE AN/ . e L L
Swgnature, typed or printad name of regisiered agort and tile if apphicable. [NOTE Registored Agent signamm rcq?ue:rd whan reinstating) ) e DArE N B
FILE NOW!!L FEE IS $550.00 9. Election Campaigh Financing 35_[]0 Mas:y Be
Due by Septomber 7, 2005 Trust Fund Contribution. O  AcdedtoFess
10. ~_ OFFICENS AND DIREGTORS __ ' ' RN TR
we [P . | 177 15 AOUC- 111 550,00
MAME STRANGE, WILLIAM M _ o - -

STREET AQDRESS | 5892 SANIBEL - GAPTIVA ROAD
GITY-ST- 2P SANIBEL ISLAND, FL 33957

TMLE vTg

NAME STRANGE, STEPHANIE L

STREET ADDRESS | 5892 SANIBEL - CAPTIVA ROAD
CITY-ST-2P SANIBEL ISLAND, FL. 33957

TITLE
NAME

o s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CHY.-ST-2P

TITLE

MAME

STREET ADORESS
CITY-S1-2P

TITLE

NAME

STREET AODRESS
CITY-S7-2F

12. | hereby cartify that the information supplied with this Ming does nat qualily for the exemption statad in Settion 119.07}3}6‘,, Florida Statutes. | further certify that the information
indicated on tz.is report or supplemental repert is true and accurate and that my signature shall havs the same legal effecl as if made under oalh; that | am an ofiicer or director
ot the corporation or the recaiver or trustee empowered to execute this report as réquired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: N n/ | . $/3/ [o 399703
SIGNATUHEAHB_TYEDIOHFH\muA!&EOFSIGH\NGQFFK.'-.QID‘H'DIHECTQR i o . Da!‘eA ) K Dayikne Phoae # ) - B

_ . " . _




