2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REFORT Secretary of State

DOCUMENT # P05000056119
1. Eniity Name (03-27-2006 90246 010 ***158.75
LABONTE'S GARDEN R.V. PARK, INC.
Principal Place of Business Malling Address
2830 GARDEN 5T. 2830 GARDEN ST.
N. FT. MYERS, FL 33917 N. FT. MYERS, FL 33917
e s ARG AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162006 Chg-P CR2EQ34 (11/05)

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

1713 - / éé? /13 Not Applicable
Zp | Country L °°““"?’ B | §._Centiicate of Status Desied [ Eeae';esqﬁsed;ﬁo"a'
6, Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
LABONTE, PAUL
686 SPARTINA CT. Street Address (P.C. Box Number is Not Acceptable}
SANIBEL, FL 33957
City FL | Zip Code

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

tha obligations of registered agent.

SIGNATURE
Signature, typed of peinted name of registered agent and Lithe if appicable, (NOTE: Regisieved AQent SCNaNWe 16quied when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl PD O oelete e TS PTTrange [ Addition
NAME LABONTE, MARGARET E NAMIE LABOVTE , MARGARET £ .
STREET ADDRESS | 686 SPARTINACT. STREETADORESS | () R Spakriva [
om-sT-P | SANIBEL, FL 33957 CiTY-§T-2P SANIBEL, £L-332957
TITLE vTD O pelete TITLE [J Change ] Addition
NAME LABONTE, PAUL G NAME
STREET ADDRESS | BB6 SPARTINA CT. STREET ADDRESS
CIY-ST-7P SANIBEL, FL 33957 CITY-S1-2IP
TITLE O velete TTE I change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CrY-$T-2IP
TLE I Detete TIILE {J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P CITY-ST-71P
TLE [ pelete TILE [3 change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIrY-S1-2P
TITLE 7 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further cerlily that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or onychmem with an agdress, with all other lixe empowered.

SIGNATUR W C -t Maiéaner £. [allonTe 3/ 04 707 2351726

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawiime Phene »




