S FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
CORKSCREW PLANTATION Vi, INC.
Frincipal Place of Business Mailing Address . ‘
26811 S. BAY DRIVE, STE. 240 26811 S. BAY DRIVE, STE. 240 B R
SUITE 350 SUITE 350 S
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 ,
e s R T
Suite, Apt, #, efc. Suite, Apt. #, etc. 03282007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numbar : {1 [Applied For
aopgeeeor 30 - (100 T AN Trermemcsms
Zip Country Zip Gountry | . $8.75 Additional
5. Certificate of Status Desired O Fot Requirecli ona
- " 6. Name an¢ Agdrass of Curment Registered Agent 7. Name and AddTess of New Reglstered Agent - -

Name
CECIL, W. JEFFREY ESAQ.
5801 PELICAN BAY BLVD., STE. 300 Street Address (P.O. Box Number is Not Acceprable)
NAPLES, FL 34108-2709

City FL I Zip Code

8. The above named eniity sLbmits This staiement for the purpese of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
annatu-e. typed or preved name of regstered agent and e f applcanie. (NOTE: Registered Agent Signare regquired wheh rensiaung) DATE
FILE NOW!!! FEE IS $150.00 8. Blection Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE MD O telete e O cange [ Addition
NAME ROSINGS, FRANZ NAME
STREETADDAESS | 26811 SOUTH BAY DR., #354 STREET ADDSESS
CITY-ST- 217 BONITA SPRINGS, FL 34134 CHy-Si-ap
e ] petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STAEE | ADDRESS
CITY-ST-2P CiTy-51-212
TLE [ Detese TME Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-21P CITY-$1-7i2
LE [ pelote TIILE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST-2P CITY-51-27
TiLE U pelete LE Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE O belete TILE [l Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P

12, | hereby ceriify that the information supplied with this lling does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report o supplemental report is trie accurate and ihat my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the recenv e empowerdd o hxecute this report as required by Chapter 807, Florigta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmentwith grfaddress, with all gjher like empowered.

2 %CHC{U -1 ( o?@ﬂ) 46 - 0%%0

STeNATURE AND TYPED OR PRINTE! OF SIGNING GFFICER OR DIRECTOR Oate 7 Daytme Phone #

SIGNATURE:

wWSTIOS —tittme



