2006 FOR PROFIT CORPORATION

ANNUAL REPORT{AR)

‘DOCUMENT# PO50001 19199

1. Entity Name

IMMOKALEE-WOOD MANAGER, INC.

Principat Place of Business

11983 TAMIAMI TRAIL NORTH, SUITE 100

NAPLES FL 34110

Mailing Address
11983 TAMIAM| TRAIL NORTH, SUITE 100

NAPLES FL 34110

2. Principal Place of Business

3. Malling Address

Suite. Apt. ¥, atc.

FILED

Mar 15, 2006 8:00 am
Secretary of State

02-20-2006 90039 006 ***150.00

66005203
N CRDOOEE L

Suite, Api. #, etc. 15t MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Apphied For
20-3518680 Not Applicabie
Zip Country Zo Country 5. Certilicaie of Status Desired 0 gg'zesqﬂm’“al
6. Name and Addrens of Current Registered Agent 7. Name ond Address of New Registered Agent
Name
g&ﬁPgESA_FELﬁ(E)GéﬂERED AGENT' LLC Street Address (P.O. Box Number is N Acceplaile)
NAPLES FL 34103
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept
Ihe chiigations of regisiered agent.

SIGNATURE

Sgnature. tpact o pedit narmes G (G &I AGONT 13 LI d NDORCALIe

INOTE: Aegrsiered Agent signanss reoumad when i cirsting)

DATE

s = 8. Election Campaign Financing  $5.00 May Be
P May:1, 2006 Will Be. >
W =S N Xy SO % ek Trust Fund Contribution. Fees
SiMake Chéck Payivie to Fidrida bipdrinient of State: | O Awedio
.10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF}CERS AND DIRECTORS 1N 11
nne O owiets TME PD O Chenge  7E5 Adsilion
HAME RANE James Deagle
~STREET ADORESS SRITADCRESS | 11983 Tamiami Trail N #100
Ciry-S5-7P CITy-St- 1 Naples s Fl 34110
WILE O petete e O change  [J Asartion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 7P Cmy-ST- 79
TilE 3 Delete e 3 omnge [ Adduion
HAME - U " S - . _ -
STAEEY ADDRESS |~ ~— STREET ADDRLAS
CTY-S1- 7P or-si- 2
T [ Detete TME [ Change [ Actiiion
RAME. HAME
STFEET ADORESS STRECT ADDRESS
arv-s1.2p CITY-ST- 2P
TnE [3 Delete TILE O ctrange ] Acdition
NAME NAME
STREET ADDAESS STRELT ADORESS
Y5320 CTY-S1- 2P
nne O Detete e ) Change [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oiTY-51-29 CTv-Si- 1P

12. | hereby cernty hal the information supplied with this liling does not quably lor the exemptions contained in Section 119, Florida Staiutes. | turther certity that (he inlormation
indicaled on this report or supplemental report is true and accusaie and that my signaiure shall have the same le(?ai eflect as d made ynder oalh; that | am an officer or direcior

of the corporation or the receiver of trustee empowerad lo execute this repart as required by Chapter 607, Flari
it changed, or on an akachmen

SIGNATURE:

an address, with,

Il other like empowerad.

/[-3/-04

a Statutes; and that my name appears in Block 10 or Block 11

D OR PRINTED NAME OF SIGIGNJPOFFICER DR DIRECTOR




ATTACHMENT
[ L6os203

'% ‘
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2006

IMMOKALEE-WOOD MANAGER, INC.
11983 TAMIAMI TRAIL NORTH, SUITE 100
NAPLES, FL 34110

Subject: IMMOKALEE-WOOD MANAGER, INC.

Reference Number:ln ' \11050001 19199

e
—

Please be advised, we have received your annual report/uniform business report

and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

List the complete title, name, street address, city, state and zip code of each
officer/director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

HJE
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



