2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14, 2006 8:00 am

DOCUMENT # P05000067165 ecretary of State
1. Entity M
M|€;|.7AE"CBDOYLE INC. 04-14-2006 90148 002 ***150.00
Principal Place ot Business Mailing Address
5558 PERNOD DRIVE 5558 PERNOD DRIVE
FORT MYERS, FL 33919 US FORT MYERS, FL 33918  US QUY1LUIY
TS v 1O A
Suite, Apl. #, elc. Suite, Apt. #, atc. 02132006 Chg-P - CR2ED34 (1 1’05)
City & State City & State 4, FEI Number Applied For
32-0149404 Mot Applicabie
Zie Country ap Couniry 5. Cerificate of Status Desired O gese'gesq 'ﬁfe‘ﬂ“'““a'
6. Name and Address of Current Registered Agent 7. HName and Address of New Registered Agent
. . Name .
DQOYLE, MICHAEL
5558 PERNOD DRIVE Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33919
City FL Zip Code

B. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sqgnanwe. iyped or printed name of regrstared agent and itte il appbcatie. (NOTE: Repisianad Agert signatse requrad when renstaing) OATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{iil3 opP [ pelete TITLE O change [ Addition
NAME DOYLE, MICHAEL HAME
STREET AQDRESS | 5558 PERNOD DRIVE STREET ADDRESS
CITY-53-21P FORT MYERS, FL. 33919 CITY-ST-2IP
TIfLE O petete TILE J¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
NILE O pelete TINLE [ cChange  [J Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP
TIELE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2IP
TME [ Detete TMLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

12. | hereby cerlify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmeni with an address, with all other like empowered.

SIGNATURE: S \Whibial0 fOsl Michael Doyle 239-896-5798

SIGNATURE ANC TYPED OR PRINTED HAME OF,GNING QFFICER OR DIRECTOR Dats Daytwne Phone ¥




