I !

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # P05000100294
1. Entity Name
Slg(lgRODUCTIONS OF LEE COUNTY iNC.

Secretary of State

(03-22-2006 90017 022 ***150.00

Principal Place of Business

1825 TAMIAMI TRAIL
F-1
PORT CHARLOTTE, FL', 33948 ..+’

_ Mailing Address ' Lo
1825 TAMIAMI TRAIL  ~

PORT CHARLOTTE, FL 33

948

2. Principal Place of Business 3. Mailing Address

RS

Suite, Apt. #, etc. Suite, Apt, #, ete,

SENSEMAN, JAMES A

1825 TAMIAMI TRAIL

F-1 G
PORT CHARLOTTE, FL- 33948

01192006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 3/6 6412 Not Appiicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desirad [ Fes Requined
£. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

8, The abave named enlity submils this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

< SIGNATURE
Signatwe, fyped o pnmad_nnmeal regIEIaled agent andg titk f applicable.

(NOTE: Registered Agent signature requaed whan renstating) ’

FILE NOWIII FEE IS $150.00 9, Election Campaign

After May 1, 20086 Foe will ba $550.00

Financing

# Trust Fund Contribution.

$5.00 May Be
Added to Fees

._OFFICERS AND DIRECTORS -7~

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10,0 .~ a0 11,
e - PD - * belste. TLE [ change [ Addition
NAME SENSEMAN, JAMES A | NAME
STREET ADDRESS | 2475 SUFFOLK ST STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33848 - CITY-ST-2P
TILE STD O Detete TRILE [] Change  {J Addition
HAME SENSEMAN, DONNA L NAME
STREET ADDRESS | 2475 SUFFOLK ST STREET ADDRESS
or-s1-2¢ | PQRT CHARLOTTE, FL 33948 i orY-ST-2P
TME ! [ pelete THLE Othange [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
—G TR — - CITY-&T-21P
TLE [ Delete TALE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CTY-ST-2P
TME [ Detete TILE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-ST-2P
TITLE [ Deleta THLE [IChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Ty-s1-2P

12. | hereby cerify that the information supplied with this fill

changed, or on an attac]

SIGNATURE:

t with an address, with aft other like empowered.

Ihe does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certidy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

3/3/0¢

9¢/-235-7868

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR

DIRECTOR

Data Daytims Phone #




