‘ FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000072796 02-06-2006 90064 007 ***158.75
1. Entity Name .
CORY PROPERTY VENTURES, P.A.
Principal Place of Business Mailing Address
1939 PARK MEADOWS DRIVE #3 PO BOX 7646 -
FT MYERS, FL 33907 FT MYERS, FL 33911 800 1 2 0 20
T v AR OGRS A
Suite, Apt. #, etc. Suite, Apt, #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ) Applied For
, CS-e 22 553 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired Eese ;esql‘:gedc;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
A : RTA sl dd 0. B
3522 SESTH-BLACE tregt Addr ox '
CARE-GORAL-FI—33904 /l & f W Z
City
Cote (Brof, FL- FL 3G

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

the obligations of registergs agent.
— [1/
1
SIGNATURE LS M ¢ /9 /06

Signature, typed of printed name of registered agent and title if applicable, {NOTE: Registered Agent signalura reguired when reinstating) DATE
1 . . .
FiLE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
3
10. : I CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : i O oetete TILE [ Change [ Addition
NAME ATWOOCD, BARBARA CORY NAME
STREET ADDRESS | 1619 SE 6 TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL. 33504 CITY-§7-2IP
TLE [ Delete TITLE - O Change [ Addition
NAME NAME
$TREET ADDRESS STAEET ADDRESS
CITY-St-2P CITY-ST-ZiP
TILE O oetete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pealete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-57-7IP
TILE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-87-21P
TITLE 7 Delete TiLE [ ghange ] Addition
NAME NAME -
STREET ADDARESS STREET ADORESS
GiTY-3T1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as requwed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an 55, with all other like empowered.
SIGNATURE: / /‘i/ oL  A39-994-10%
D HAME OF SIGI G OFFICER OR DIRECTOR Daytime Phone #

FGNATURE AND TYPED OR PRI;




