2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # P04000125810
:E;\IAEC:CISH{EE’SEROPERTY MANAGEMENT OF SW FLORIDA,

04-13-2006 90296 031 ***150.00

Principal Place of Business

1337 EGRET'S LANDING
#102

Maiiing Address

P.0. BOX 112260

90011434

NAPLES, FL 34108 US
NAPLES, FL 34108 US
Suile, Apl. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
34-2013802 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desied O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAMCUCE, MURRELL & GAL, P.A.
800 LAUREL OAK DRIVE

SUITE 300

NAPLES, FL 34108

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signature, typed o phinted name of regstered agent and ke f apphcatie,

[NOTE: Reg

Agent

requred when

ch

DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 9
Trust Func Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 may Be
Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O3 velete TITLE O Change [ Addition
NAME BLANCHARD, JOHN NAME

STREETADDRESS | 1337 EGRET'S LANDING, #102 STREET ADDRESS

CHY-ST-ZP NAPLES, FL 34108 ChY-57-2P

TITLE O celee TTLE [ change  [J Acguion
NAME NAME .

SIREET ADDRESS STREET ADDRESS

CY-S7-2P CITY-S1-2P

TITLE [ Delete TITLE ] crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

oiTy-5T-2P CITY-55-2P

e O velete TIiLE [ Cnange  [C] Acaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CIFY-5T-2P

TILE 7 Delere TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiY-ST-ZP CITY-ST-2P

TILE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST-2P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemp
indicated on this report or supplemental report igrue and accurate and that b
of the corporauon or the receiver of Uusies e ndwered lo execul h

reporyag reqUI :d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1ohs contained in Chapter $19, Florida Statutes. | further certify that the information
all have the same legal effect as if mage under oath; that | am an afficer or gireclor

owerghl,/

‘/ LA A39-5 0 -5547

Date Daytrme Phone #




