2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00
DOCUMENT # P05000010356 S5

1. Entity Name
CORKSCREW PLANTATION V, INC.

Principal Place of Businass Mailing Aadress

26811 S. BAY DRIVE 268117 S. BAY DRIVE

SUITE #350 SUITE #350

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

WD B

03282007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE & T Nt Appied For

30-0307327 Not Applicable

" " $8.75 Additional
5. Certificate of Status Deglred O fos Required

6. Nams and Address of Current Registered Agent

CECIL, W. JEFFREY ESQ.
5801 PELICAN BAY BLVD., STE. 300 Do NOT WRITE
NAPLES, FL 34108-2709 IN TH'S SPACE

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

SIGNATURE

Srgnature, typed of pented name of regitersd agent and Wia 4 anplcanis, (NOTE: Ragsterad Agent mignahxre required whan renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added 10 Fees
14. QFFICERS AND DIRECTORS l
e DP
NAME ROSINUS, FRANZ

STREET ADDAESS | 26811 SOUTH BAY DR #350
CITY-5T-2P BONITA SPRINGS, FL 34134

TILE WS T g
i 000062590

CITy-ST-2P

TILE
NAME

S s DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
GiFY-S1-2P

HILE

NAME
STREETADDRESS
CITY-5T-2P

TILE

NAME
STREETADDRESS
Ciry-Sl-2iP

STREET ADDRESS G403/ ::i?-ﬁl:ll:l}“;"-l‘”f:i 11 150,00

12. | hereby cenilz that the information supplied with this filing does not qualty for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this repoert or supplemental repon is truy accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receivel e empowdred 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or an an attachmenwith graddrass, wih alybiher like empowered, Har(ﬂu O'Z&, CJ_ an&%a’) qqq‘ qug

SIGNATURE: Cayime Frooe »

TU# AND TYPED O) NT(_EIJ NAME 7F ANING OFFICER OR DIRECTOR
1Y )

Secretary of State

g

FTOWTE RWNTAHUS




