: 2006 FOR PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # P04000115975

1. Entity Name
ACKERMAN-WCI, INC.

Principal Ptace of Businass Maling Addrass

24371 WALDEN CENTER DR 24311/ WALDEN CENTER DR

SUITE 300 SUITE 300

BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL. 34134 US

DO NOT WRITE IN THIS SPACE

FILED
Feb 06,2006 08:00 AM
Secretary of State

AR R ER TR

01252008 No Chg-P CR2E034 (11/05)

4. FEl Numbes Applied Far

20-1491875 hot Applicabte

5. Certificate of Status Deired y $8.75 Acaonas

Fae Required

8. Nams and Address of Curcent Ragistarad Agent

ACKERMAN, DONE

C/O CHANDELLE VENTURES, INC
24311 WALDEN CENTER DR, STE 300
BOMNITA SPRINGS, FL 34134 -

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this staterent for the purposp of changing its registered office or registered agent, or both, In the Siate of Florida. | am familiar with, and eccept

1he obfigations of reglstered ageri.

SIGNATURE
Signaturs, fysed o ponled name o 1BOISETEs agert anc 110+ appuicabls, (HOTE. Repislersd BHR HUAal e 1 68 when reinsiaiing) DATE
FILE NOWNI FEE IS $150.00 §. [Election Campaign Financing $5.00 nmay Bs
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS {
TITLE QO
NAMC ACKERMAN, DON E

STREETADDRESS | 24311 WALDEN CENTER DR, STE 300 '
LITY-$1-2P BONITA SPRINGS, FL 32134

TIRE PVP

NAME ACKERMAN, DONE

STREET AGDRESS | 24311 WALDEN CENTER DR, STE 300
CIFY=57-2IF BONITA SPRINGS, FL 34134

TITE ST

NAME ACKERMAN, DONE

STREET ADDRESS ¢ 24311 WALDEN CENTER DR, STE 300
CTY-St-11 BONITA SPRINGS, FL 34134

TIRLE

NAME

STRLET AQCRESS
GITY-ST-2if

me

NANE

STREET ADORESS
GiTy-ST-2IF

THE

HAME

STRLET AQDRESS
oimy-S1-2p

LI00nn423a84
0271870630027 -011 158,75

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the information suppifed with 1his fiing ddes not qualify for the exemplions contained in Chapter 118, Flarida Statutes. | futther certify that the infarmation
indicated on this repor or supplemental report is frue and acgurate and that my signature shall have the same legal sttect as if made under cath; that } am an eflicer or dractor
at the carparatian ar the regelver ar frustee empowered (o execute this report as rétuired by Chanter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 1

changed. ar an an attachment addcass, with all other fika empeowerad.
SIGNATURE: i L

ICTURE AND TYPED R PRINTEQ NAME GF SIGNNG OFFICER Of OIRECTOR

y
Don - » clarman o o g st o o e fo
- T3 r—ar 3 A A I TFIT YT & T ey rr I rrr

f;/rg/ot (239) 949-5160

Oate Daytime Phona €




