}eea FOR PROFIT CORPORATION FILED
ANNUAL REPORT e . Jan 17,2006 08:00-AM-

DOCUMENT # P03000097849 Secretary of State

1. Erdity Name AL LN 8

COLBY SETH, INC. S

Principal Place of Business, T i Maiting Address - { 2 .
12757 KENROOD LANE 12797 KENWOOD LANE

FT. MYERS, FL 33907 FT. MYERS, FL 33907

=1 WAL

01132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T oo . T Trowora ]

753127306 » ot Applicable
N | Cestificate of Status D $8.75 additional
B e L U 5. Cestificate of Status Desirad “E:l . Pee Required

6. Name and Addrass of Currenr Registerad Aq_nt .

§24 SW5TTH ST R | DO NOT WRITE
CAPE CORAL, FL 33914 IN THIS SPACE

&. The above named entity submrts tivis staiement 101' the purpose of chang!ng its cegistered office ar cegv.e&eved 2gET, Of bo\h inthe Sta’ce of F:onda I am fa.mdla.r wulh and a.ocept
the chiigations of registered agent.

-2

SIGNATURE = : - ap - i . : -
Sigrature, wped or pnn‘nd namn nf mgis}med uqem e.nd uus i ammahb kNG'YE. Rﬂuxs.&lﬂﬁ -\gmx_sggnahre requirgd whm mhsmwg;l . . - DATE . .

FILE NOW!H! FEE (S £150.00 2 Eiectiun Campaign Financing $_5!DO May Ba
After May 1, 2006 F,, w 0.00 Trust Fund Gantribution. Ll AddedioFees

19 . OFTICERS AND ORECTORS . . 1 - s —

THLE p
NANE TONELL, DAVEE
STREET A00RESS | 624 SW E7TH ST

ore-s? | CAPECORAL FL 33914 . . . . _ .. ;b - Hﬂﬁﬂ&ﬂ?g%ig
- y T 01713 05-200R5
NAME TOMNELL, BETTY L S

STAEET ADBRESS | 624 SW 57TH ST.
cres-P | CAPE CORAL, FL 33914 e

-021 150.00

Tme
NAME

s L DO NOT WRITE

o IN THIS SPACE

NAME
SYRELT ADGRESS
LIFY-ST-2IP

TILE

HAME

STREET AQORESS
GTY-ST-2P

TM.E
NANE
SIREET ADDRESS
CITY-S7-2IP .-

£ i Bl - ppp— . i [T AN o= L P

12. | hareby certr‘..‘fs‘( that the mformaﬂun supphed with this filin does not quahfy for the exemgations comalned in Chapter 118, Florida Stazutes I further certify that the mfom\atkjn
indicated an this report or supplemental report is rue accurate and that my signature shall have the same legal effect as it made undar aath; that { am an officer or dsecior
of the corporalion o ine teceiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an anachm t with an 3- rag; wnth all o‘ther like empowered.

[_SIGNATURE: Ej'i’j ZOU ‘ﬁlclﬁ, /,_3 e% 0139(798’35’}/0@

Osytme Fhone ¥

e




