2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000119199 Feb 08, 2007 08:00 Al
1. Enlily Name
IMMOKALEE-WOOD MANAGER, INC. Secretary Of State
Principal Place ol Businoss Mailing Address
11983 TAMIAMI TRAIL NORTH, SUITE 100 11983 TAMIAMI TRAIL NORTH, SUITE 100 R
O A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilg, Apl #, cle Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Siale 4, FE) Number Applied For
20-341 8680 Nol Applicable
Zp Country Zip County 5. Cortificale of Status Desired 0O gg’;fqlﬁ?:(;"o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATE REGISTERED AGENT, LLC :
5147 CASTELLO DR' Stroot Address (P.O. Box Number is Nel Accoplable)
NAPLES FL 34103
City FL Zip Codo

8. The above named entity submits Lhis statement for the purpose of changing ils regislered oflico or registorod agent, or beth, in the Stalo of Florida. t am familiar wilh. and accopt
the obhigations of registered agent.

SIGNATURE

Signatuie, lyped of prnied hame of tegisieted agenl and nila ¢ appleatlo. [NCTE Registored Agent s qQnalure redurad when rensighin} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleciion Campaign Financing $5.00 May Be
Trust Fund Conlribution.  []  Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i, PD = pelete nr [ Change  [] Adelrlion
uon0ne2?ess

STREET ADIYY S8 SITUT T ADORE S5 N2 A15/07-20077-020 150,00
aiv-st | NAPLES FL 34110 G- 81 20 S " m R

TIILE [ Delete o [ change [ Addition

NAMI NAME

SIRETADDINSS SINEE ] ADDIRLSS

CIY-S1-21P CITY-ST- 2P

nnt [ pelete e, [l change [ Adetition ,
NAME AWML !
SINET ADDRI S STRII'] ADDRESS

CITY-$1- 211 CITY-S1- /1P

1k [ pelele e O change [ Addilion

KAMI NAMI ‘
SIT T ADDI &S SIUETADDRE S \
Iy -$1-2p ey-sI-2IP

nr O Delete it [ change ] Aadition

NAML NAME

SIRIET ADDRY §5 STREL | DRSS

Cny-si-Ap Y8121

e [ Detete ML [C] change  [] Addition

NAME Al

STREET ADRH 55 SIH(1 T ADDRESS

CHy-s1-21p cily-SI-2p

12. | heroby cerlify thal tho information supplied with this filing doos nol gualily for the exemplions conlainod in Secticn 118, Florida Slatutes. | furlher cerlify (hal the information
indicaled on 1his reporl or supplemontal report is true and accuralo and that my signature shalt have the samo logal effect as if made under oath: that | am an oflicer or direclor
of tho corporation or tho roceiver or trusleo empowercd 1o execulo this raport as required by Chapler 607, Florida Slatutes; and thal my name appoars in Block 10 or Block 11

if changed, or on an attachi ith an addross, willrall other like empowered.
SIGNATURE: / 2-5-07) (? 24) 544-1117
TURE AND TYPED OR PRINTED NAME OF 81 OFFICEA OR DIRECTOR Dale

Daytitne Phone #



