£ "

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000070762

1. Enlity Name

¢
James . Sanbecs |

ne.

Principal Place of Business

1431 MARAVILLE AVE
FT MYERS FL 33901

Mailing Address

1431 MARAVILLE AVE
FT MYERS FL 33901

FILED
Apr 19,2006 8:00 am
ecretary of State

04-06-2006 90015 030 ***150.00

66010720
AR ESOE R M

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Siale Cily & State 4, FE) Number Applied For
20-289-2928 Not Applicabie
Zo Country Zp Couniry 5. Contificate of Status Desired [ 23: ;’Eq m‘"’"a'
6. Nome and Address of Current Registered Agent 7. Name and Add of Now Registered Agent
’ Name

ROLLINGS, REESE L -

1431 M ARAVl Steel Adaress (P.0. Box Number is Not Acceptable)

FT MYERS FL 33901

City FL I Zip Code

8. The above named entity submits lhIS staterment for the purpose of changing its registared office or registerad agant, of bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agam

SIGNATURE

Signuture, Iy pad oF Prated nume of DATE

ADeN 4nd (e 4 (NOTE: Ragisiorea AQEM SIRaie ML $d Wi [Be At}

FII.E NOW!'! FEE is 3150 00 g

AﬂarMay 1, 2006 Fea Will, Be 555000

¥

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Agded to Fees

Maisie Check Payable 13:Flonida Departient of Stath-

w. OFFICERS AND DIRECTOHS 1t ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PSTD . [ Delete PTLE [ Change [ Addition
NABAE ROLLINGS, REESE L ~ . NAME
SIREETADDRESS (1431 MARAVILLE AVE STREET ADDRESS
Cy-Si- 2P FT MYERS FL 33901 CITY-SE-29
e O oete T Ocrane [ Addition
NAME NAME
STRER I ADDRESS STREET ADORESS
City-s1- 20 CITY-ST-2P
Tme [ Detse TE Dcrege T Addition
HAME NAME
STREET ADORESS STREET ADDAESS
_omv-st.mp L _ CITY-ST-2P -
i3 [ Detere TTE O crenge [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
ciy-57-29 CIrY-ST- 2P
NRE ] petete IVTLE Ocrange 3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
on-sT-Ie CIY-ST- 2P
THLE [ Detetz TMLE O change ] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST- 2P CITY.ST-2P

12. 1 herelwy cerlity ihat the information suppl-ed with this filing does not quatity jor Ihe axemplions contained in Section 119, Fiorida Statutes. | further certify that the inforrmation

indicated on this report or suppl
ol the carporation or the re
it changed, or on an atla

SIGNATURE

iS true and accurale and that my signature shall have the same Ieg
ered 10 this repon as retuired by Chapter 607, Flori
T bke ampowerad.

a Statutes; and that my name appea:s in Block 1C or Block 41

at alfact as it made under oath; that | am an olficar or director

j//zfd/, 229~ ¥31-o520.

e
SIGNATORE AND wrhowvﬁ'm’oﬁaus DF
L

OFACER OR DIRECTOR

DcytmaPhcw-i

ZBT L 3E-ST1o




