|

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 01,2006 08:00 AN
DOCUMENT # PG3000093922 H IR Secretary of State

1. Entity Name =
NARRY CORPORATTOR

|
!
|
|

Principal Flace of Business Mailing Adcress
1510 5.E. 19TH LANE POST OFFICE BOX 613
CAPE CORAL, FL 33950 FORT MYERS, FL 33802

— * ——1 IR ER R

04262006 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE yaTram oAt

20-0184660 Not Applicable
5. Certificate of Status Desired [ gg-gfqﬁdrgdﬂiﬂﬂa'

e e ae e arm—— e

§. Name and Address of Current Registered Agent s -,,_,,,,,,
T
DOXY, GARRY F . . T
8433 SAN MARCOS AVE R DO NOT WR'TE
FORT MYERS, Fl. 33918 . IN TH'S SPACE

|

8. The above named aentity submits this statement for tha purpose of changing its registared office or registéréd agent, or baoth, in the State ot Florlda. | am famillar with, and accept
the cbligations of registered agont.

SIGNATURE ’

Signature, typed or printed nama of registered ager ﬁndiiﬁé!fﬂbpﬁcabie. - NOTE, Regnsiored Agent sig required when reinstating) DATE
8. Eloction Campaign Financing $5.00 nay Be
Afte:: ﬁf,%?g&ff&':ﬂfg ';ogsg_no Trust Fund Contribution. 0O Addedio Fees
1

10, OFFECERSN@DDiRECTOﬂS f - ~ T
TiTLE i
NAME DOXY, GARRY F R ;
STREET ADDRESS | 1848 BOLADO PKWY U0a00055 16T, )
oiv-si-2P | CAPE CORAL, FL 33990 _ - (571 3/06-80105-013 150,11
THLE T )
RAME DOXY, GARRY F

STREET ADDRESS | 1848 BOLADO PKWY
CiTY-S1-2P CAPE CORAL, FL 338980

TITLE 5 N _ B oo .
NAME DOXY, GARRYF

STREET ADDRESS § 1848 BOLADO PKWY
CITY-ST-2P CAPE CORAL, FL 33990 DO NOT WR’TE

m ~ INTHISSPACE

NAME
STREET ADGRESS
cny-sT-2IP

HRE
RAME
STREET ADDRESS

THLE

NAME

STREET ADDRESS
Ciry-St-2P

|
|
o5t 2P |
]

12, 1 hereby centify that the information supplisd with this filing does not quaiify for the examptions sontaiced in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is frue anc accurate and that my signature shall have the same legal aifect as if made under cath; that | am an officer or directer
of the cerperation er the recetvgLor trustee empowered to axecute this report as required by Chapter 807, Florida Stahules; and tha! my name appears in Block 10 or Block 11if

changed, or on an attachmeptwill) an address, m:'ith afl other fike empowered.
4/2?@ (23¢) Qro-7255]

Daynme Phix #

SIGNATURE:




