FILED
2008 PO ANNUAL REPORT Apr 26,2006 8:00 am

DOCUMENT # P05000010356 ecretary of State

1. Entity Name
CORKSCREW PLANTATION V, INC. 04-26-2006 90182 003 ***150.00

Principal Fiace of Business Mailing Address
26811 5. BAY DRIVE, STE. 240 26811 S. BAY DRIVE, STE. 240
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

v s 0D 0

g;ne Aj:P# ete ?H: 350 \S_Wfﬁmlﬁ 250 04202006  Chg-P CR2E034 (11/05)

Ciy& 5 City & St Applied For
e e ‘20702032 ot opestle

ap Country ap Country 5. Certificate of Status Desied [ ?gg?qa"r:d“’“""'
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registerod Agent
Name
CECIL, W. JEFFREY ESAQ.
5801 PELICAN BAY BLVD., STE. 300 Streel Adoress (P.C. Box Number is Not Acceptable)
NAPLES, FL 34108-2709
City F L Zip Code

8. The above gamed entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed o primed nerne of regratensd agent nd 10 1 Applearsa, {NOTE: Regecored Agoni spnamum requad when refstring) DATE
FILE NOWI FEE IS $150.00 ®- Blection Campaign Fnancing $5.00 may Be
Aftelf"'day 1, 200-5"-.-“ will be $550.00 Trust Fund Contribution. Added to Foas
10. " j--~ - " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ‘:bqﬁ : O Detete TME [ Change  [] Adeilion
STM::ETADDHI;‘E :F{\ QJS INUS e
STREET ADDRESS
: 91‘2 : ¢ H 3go
CY-ST-2P - %Epg. N R)‘%g:‘) T cmy-St-27
e e W"w\ Cf" Tl OYIOT M e [ change [ Addition
RAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-51-2P
TIE [ Detete TINLE [Jcrange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE 1 petete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CTY-ST-2P
TIME {1 Deete TILE [Jchange [ Addttian
NAME NAME
SFREET ADDRESS STREET ADDRESS
CTY-ST-2P CoTY-51-2P
TILE [ petete TTiE [ Cange [ Adeition
NAME NAME
STREET ADDAESS STREET ADORESS
GIY-51-ZP CTY-51-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and hat my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or lhe receiver or tustee empowered to execute this repoﬂ as required bty Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment wi , with all athexfiRE €
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