FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P05000047898 : 04-30-2008 90151 010 ***150.00

1. Entity Name

SIESTAISLES I, INC.

Principal Place of Business Mailing Address
16871 SAN CARLOS BOULEVARD
FORTHYERS BEACHFC 33931 FORT MYERS, FL 33908

O R ST TN Mg

€11 SPN CARLOS

%{Efj"{jé‘; ARD Suite. Apt. # etc. 04202008  Chg-P CR2E034 (12/06)

City & State - City & State 4. FEI Number Applied For
FORT MYERS FL 20-2560977 Not Appicatie

Zip Couniry Zip Country . . $8.75 Additional
3’5 q D 8 S H 5. Certificaie of Status Desired O Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s Name Bax R ORERTSOM,BRUCE D.
1 840-SW2PMNEr ST Streer Address (F.O. Box Number is Not Accepiable)
4RO ORT

MiAM- P33 18— 18T SANCARLOS BOULEVARY
“FoRY MYCRS FL [ 3%%0¢

this stalemenrt for the purpose of changing ils registered office or registered ageat, or both, in the State of Florida. | am famitiar with, and accept

Bruce D. Roestson DQ-/?.S/ 2008

8. The above named entity submitp
the chiigations of registeTay’adp

SIGNATURE
Sigrature, hoed or prned .-bne ol regisierec 2ge and sile Il appkcanle. (NQTE Registered Agent sgnaturc requined winen rewsibng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mite PETD O el L PsTPD = D Change (] Addition
uce .
HAME ROBERTSONBRUCE D HAME ROBERTSOM, _BR (:( Ra 300 unitiez
STREETADDAESS | +3400-BHESTADRIVE smeerappess | (5 BgoSuMME R
UV-STIP | FORFMYERS BEACH FL-33031 onvsize | EoRT MYERS FlL 33908
TiTLE Detels TmE ve [ chenge 58 Addilion
! (3 osie —zp ZWLFIG AR A,
NAME NAME KEZfA, BowlECARD
STREET ADDRESS sirees anoress | ] 8T1 SPAP GARLOS
oY ST-2P CITY-S1-21P FokT MY ERS VL 335028
TILE 1 Detete e [ Change [ Addition
NAME NAME
SIHEET ADDRESS SIREET ADDAESS
CITy-SF-2iP CITY-ST-2IP
TITLE O pelele TITLE {J Change  [J Addilion
NARE NAME
STREET ADDRESS SIRLET ADDRESS
CIy-5T-21p cilv-s1-ap
TiLE O pelete THLE O change  [] Addition
HAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2p
Tme 7 Defete TiLE [Jchange  [] Additien
NAME NAME
STREET ADOFESS $IREET ADDRESS
-T2 ChY-81-2p

12, | hereby cerlify that the information supplied with this filing does not qualily for he exemptions containgd in Chapter 119, Florida S1atutas. | further certily that the information
indicated on this reporl or supplemental report is rue and accurate and that my signature shall have the same lsgal effact as if made under oath; that | am an officer or director
of the corporation o the receiver of lruslee empowerad to exacute Ihis report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11l
changed, or on an attach address, with all other like empowerad,

SIGNATURE: Barce D . Rober Tion oy 28] 2.008(239)878- 7153

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phone #

Apr 30,2008 8:00 am



