2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 31, 2007 8:00 am

DOCUMENT # P03000106202 Secretary of State
SoHM ) GREEN. D.O. PA. 01-31-2007 90033 046 ***150.00
Principal Place of Business Mailing Address
13685 DOCTORS WAY 15880 SUMMERLIN ROAD guuuyoorv
SUITE 100 PMB 207
FORT MYERS, FL 33912 FT MYERS, FL 33908
T R S [ G AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
16-1685509 Not Applicable
2 Counlry Zip Country 5. Certificate of Status Dasired ] Eg'gesqﬁged:‘“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, JOHN J D.C.
16066 COLONY LAKES BLVD Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33308
City FL Zip Code

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accepl
the obligations of registered agent.

’_-SJGNATURE)] / (/ 27 /’7

Signature, typad of prnted naM mqurueﬁgdm and nidef applicanls [NOTE Registered Agant ugrature requ fed wher re nstating) DATE .
FILE NOW!Il FEE 1S $150.00 9. Election Campalgn Emancnng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTCRS IN 11
TITLE D = T Delete TITLE [Qchange [ Addition
NAME GREEN, JOHNND.O. - HAME
STREET ADCAESS | 16966 COLONY LAKES BLVD STREET ADDRESS
CITY-ST-21P FT MYERS, FL 33508 . CITY-8T-241P
TIIiE ] Delete TITLE [0 change [ Addition
NAME NAME
SIREET ADCAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete TITLE (Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP oIy -§7- 1P
TILE [ Delete TILE [J Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O pelete THLE [ Change  [J Addition
HAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITE O pelete TITLE [J Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of truglee emypowered to execute this report as required by Chapter 807, Florida Statutas: and that my name appears in 8lock 10 ar Block 11if
changed. or on an attachment with ap aldre, Ah all cther like empowered.

SIGNATURE: -Td\r\n’g lG)recv\'[)‘tf), //2..?/'9_7 215-~733 2_,&/‘()?9
. / :

SIGNATU#ND TYPED'OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date 7 Dayume Phone ¥
. i




