FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000164211 03-07-2007 90001 043 ***]58.75

1. Entity Name

ARBOR VIEW I, INC.

Principal Place of Business Mailing Address qu “ dU ‘ ok

PO BOX 1318 PO BOX 1318 R o

BONITA SPRINGS, FL 34133 BONITA SPRINGS, FL 34133

T e T W IR RACAEA SRR
Suta. Ap. #, etc. Suite, Apt. #, elc. 03022007  Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For

02-0733768 Not Applicable
Zip Couniry Zip Cauniry 5. Cenificate of Status Desired 58'75 Additional
Fee Required

6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Narne
ERDMAN, GREGORY A Erdman, Gregory A
1084 BUSINESS LN !reel Address P.0. Box Number is Not Acceptable
NAPLES, FL 34110 lier Center Way, Ste 102

Cﬁ’éples FL ‘ Zipfloﬁ)

8. The above named entity subrnits this stalement for the purpese ol changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the abfigations of register ;ﬂ\
SIGNATURE (‘ﬁ—{\c Sor g aEndm e 3-2~07

g"\a urg! typed ar, ame Gf ragwsleued agent and e -lapphcar@ (NOTE Reqgisterad Agent signaturd required when reinslaling) DATE
FILE NOWtY FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 7 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 113
TMLE CVP O pelete TITLE [} Change ] Addition
NAME ERDMAN, GREGORY A HAME
STREET ADDAESS | POB 1318 STREET ADDRESS
CITY-5T-21P BONITA SPRINGS, FL 34133 cire-§i-2p
TNLE P [ pelete TiLE [ Change () Addition
NAME TUYLS, JOSHUA J HAME
STREET ADDRESS | POB 1318 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34133 CIY-S7-2F
TITLE S [ petete TITLE (O change [ Addition
NAME ERDMAN, CHARLES J JR NAME
STREET 4DDRESS | POB 1318 STREET ADDRESS
CIry-st-71P BONITA SPRINGS, FL 34133 CiTY-ST-21°
TITLE [1 pelete fift; T Crange ] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1- 2P CITY SH- 2P
TITLE [ Delete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 0P CITY-ST- 2P
e O oelete ME [ Change [ Addition
NAME . NAME
STREET ADDRESS . STAEET ADDRESS
CIFY-S7-2IP CITY-S1-2iP

12, | hereby certify thal the information supplied with this flllﬂg dogs not quality for the exemplions centained in Chapter 119, Florida Statutes. | further certity that the infermation
indicatad on this repart or supplemental repart is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an allac%ddre wilh all other like ampowered.
SIGNATURE: L A EPLM 3-2-07 (13"{)3?2“7‘(77

/ 5|GNA'I'U FED QR PRINTED NAME GF SIGNI oFFIct 'R DIRE! R Date Daynrr'e Phone #




