2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 23, 2006 8:00 am

DOCUMENT # P04000096274 Secretary of State
1. Entity Name
SIGNATURE TITLE OF MARCO ISLAND, INC. 01-23-2006 90104 047 ***150.00
Principal Place of Business Mailing Addrass
601 E. ELKCAM CIRCLE 601 E. ELKCAM CIRCLE
B-14 B-14 LUUULIU4
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
Sufte, Apt. # efc. Sulte, Apt. . etc. 01162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1198159 Not Applicable
Zip Country ae Country 5. Certficate of Stats Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name .~ é
BROXSON, JULIANNE Jutianat fOroSon)
583 TALLWOOD STREET Street Address (P.0. Box Numbegjs Not Acg mable()/‘
SUITE 102 —Q‘M—Lﬁ Ca (g . =/
MARCO ISLAND, FL 34145
City - Zip Coge s
Marcs LS ana FL | *2%7¢8
&. The above named enti changing its registered o or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of [ -
SIGNATURE - ="
Signature, typad of printed name of registen ,a'gom ar’f tte if applicab!‘&'” {NOTE: Reglstero¢ Agant signatura requirad when reinsiating} DATE
FILE NOWIl! FEE IS(;1 50.00 9. Electicn Campaign F_inancing $5.00 May Be
After May 1, 2006 Feo wili- 50.00 Trust Fund Contribution. 8  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ oelete TITLE E.{‘,hange 3 Additron
NAME BROXSON, JULIANNE HAME
STREETADDAESS | 1241 SPANISH COURT STREEFADORESS | / 570 Q4L /B ADDIC ) \/
or-s1-° | MARCO ISLAND, FL 34145 ON-SIIP | fanen T L A0 /2 LT
TITLE VP O petete TiLE ! mange ] Acditron
HAME MOSS, HEIDI RAME
STREET ADDAESS | 583 TALLWOOD STREET STREET apoRess | /Y / -f a0 SH C‘f' :
CITY-ST-2iP MARCO ISLAND, FL 34145 CITY-5T-21P
TILE 1 oelere THILE [ Change [ Azdinion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-81-2P
e [ oelee TITLE [Clchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-2IP
TILE O oelete TITLE [ Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZIP CITY-S1-7iP
LE [ elete TALE {Ochange  [[] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-21F

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. I further certify that the information
indicated on this report or sy report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re smpowered to execute this repemas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmignt with an addygss, with all othet like empowe ﬁ }

SIGNATURE: A

OR PRINTED NAME OF SIGNING OFFICER 3R DIRECTOR T Cate Dayime Phore #

SIGNATURE AND




