2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P04000151333 - May 15, 2006 1(‘)8:"00 Al
E_ESE{EN&“;S NG, : Secretary of State
Principal Place of Business Makting Address

1163 KITTIWAKE CIRCLE 1163 KITTIWAKE CIRCLE

SANIBEL [SLAND, FL 33957 SANIBEL ISLAND, FL 33957

IR MIARREERTA GO

05092006  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & P AepiedTa

20-2455053 Not Applicable
; : $8.75 acditional
5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agant

R oo DO NOT WRITE
SANIBEL ISLAND, FL 33957 IN THIS SPACE

3. The above named entity submits this statement for the purpose oé changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signature, typed of printed name of ragisteract agant and Stle f applicable. NOTE. Reglstered Agent signature required whan refnsiating) DATE
FILE NOWI! FEE i8S $150.00 9. Election Gampaign Financing $5.00 Mayre | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, 0  AddedtoFees corporation did not recelve the prior notice,
10. OFFICERS AND DIRECTCORS I
TME ]
NANE JOFFEE, ANNE

STREET ADDRESS | 1163 KITTIWAKE CIRCLE
Cy-ST- 29 SANIBEL 1ISLAND, FL 33857

e ) ' LOBNR0RES2RS -
NAME WITTKOPF, HARLAN E 0520, 065-80121-013 150,00

STREET ADDRESS | 216 ROBINSON DR,
GIV-5T-2° | ALGONA, 1A 50511

TILE D
NAME DANGE, S, PETER

83 WARWICK RD.
2:::3:?:5 CARLISLE CA1-ER UNITED KING., DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IF

TILE

NAME

STREET ADDRESS
GIry-57. 2P

une

NAME

STREET ADDRESS
GIY-ST-ZF

12, | hereby certify that the information supplied with this ﬁiir:\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oathy; that | am an officer or girector
g; the cgfpommn crtghe geoelver, or trustes empowerad o execute this repon as required by Chapter 607, Florida Stalutes, and that my name appears in Biock 10 or Blogk 11 i
anged, or on an attac '

w%an address, with al! cther like ampowarad.
SIGNATURE: : 2 Do-oc., /NN IT)

BIGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cale Diytims Phone #




