2008 FOR PROFIT CORPORATION Ma 0{1%0%]8) 8:00 am

ANNUAL REPORT
DOCUMENT # P05000055658 Secretary of State
05-02-2008 90132 007 ***150.00

1. Entity Name
EVERGLADES MANATEE STATION, INC

Principal Place of Business Maiting Address
25000 TAMIAMI TRAIL E 12693 TAMIAMI TRAIL E.
NAPLES, FL 34114 US NAPLES, FL 34113 US
P T 00 0 A
L2290 Goodllavd D@ive, FO.Baoy 1277

Suite, Apt. #, slc. Suite, Apl. #, ot 04302008 Chg-P CRZE034 (12/06)

ity & State City & Stat 4. FEI Number Applied For

5 ool taud, 1~ L Koodlwd FL 20-2687432 Not Applicable

32"1# / "C Fo) Co'tr-}t W <. §p‘;£ / J o Czjnfrsy. 5. Certificate of Status Desired O g‘:’zfqm“m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name B ‘} d
BROWNLEE, JEROME _ﬁm‘; -e-sz(POBO L ;E:p:mlmce;ah:;
T i Ao X Number s

e T ToALE TIPDELBT= JUFTL 50 170k

CW/L/A ples FL ! Zﬁcjelfli

8. The above named entity submits this statement lor the purpose of changing its registered office or regftered agent. or both, in the State of Florida. | am tamiliar with, and “accept
the obligations of registered agent.

SIGNATURE

Signature, Typed of printed name of registered agent and btie f apphcatie. (NQTE: Regrstered Agent signalure required when reinstating) DAIE
FILE NOWII FEE |§ $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe 'will be $550.00 Trust Fund Contribution. Od Added lo Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS5 .o O oelete TLE Fa) & — [ Clange [ Addition
N BROWNLEE, JEROME N T T Choane /3n0Wp ) e~ Prnox. j,
STREET ADORESS | 12693 TAMIAMI TRAIL E smerraoess | 2373 AMew DoaV D e Apr iz B
cry-st-2¢ | NAPLES, FL 34113 CITY-57-2P A nDlo s, AL B4
TILE VP 1 Delete ME v ,3 dod [ Crange [ Acdition
AN BROWNLEE, JUDD J NAME 3340 ay ¢ 3 mwﬁljeb
STREET ADORESS | 12693 TAMIAMI TRAIL E. STREET ADDRESS alde § ey 5. are
or-5i-70 | NAPLES, FL 34113 oHTY-ST-2p Lordy lafles K~ 24639
TRE [ peleta TIME ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- S7-2IP CITY-ST-2IP
NI [T Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-ap CITY-ST-2P
TIE 3 Delete TIMLE 1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LIY-S1-2I CITY-SI-2P
TMLE O Detete TITLE [ Change [ Addition
NAME RAME
STHEET ADORESS STREET ADDRESS
ory-si-aF - - IY-ST-2P

12. | hereby certify that the information supplied with this liling does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or Ji receiver or irustes empawared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an afjachment with an addrg, ith all other like empowerad.

SIGNATUREFJename Lonowsla ~Freg ‘f/_a?’@? _ 233-R36 -333.5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IRECTOR




