. FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000083401 04-26-2007 90221 030 ***150.00

1. Enlity Name

WAKESKATE LIFE, INC.

Principal Place of Business Magling Address qn “ 5 ll U JJ

4200 GULF SHORE BLVD. NORTH 4200 GULF SHORE BLYD. NORTH

NAPLES, FL 34103 NAPLES, FL 34103 e et

SRR e WS EAETURAUSIL DRFH R AR
Suite, Apl. #. ete. Suite, Apt #, ete 04122007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEI Nulnbcr20-501 1838 Applied lfor

Not Applicable

ap Country ap Country 5. Certificate of Status Desired O gi.g‘i:f:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATALANO, ANTHONY J
4001 TAMIAMI TRAIL NORTH, SUITE 250 Street Addrass (P.O. Box Number is Not Acceptable)

NAPLES, FL 34103

City F L Zip Code

8. The above named entity submits this stalerment for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligalions of registered agent

SIGNATURE
Signatue, tyred or prnted name of egisiened agent and wile f applicable (NOTE Registerea Agent signilure refjiired wien renstaiing) DATE
FILE NOWM! FEE IS $150.00 9. Election Campalgn Eunal1cing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e O Delete e " ClChange B Addition
NAME NAME Erik Lutgert
SIREET ADDRESS STAEET AGDRESS 4200 Gulf Shore Blvg. N.
CITY-ST-21 CITY-ST-2IP Naples, FL 34103
TIILE O Detele TITLE [JChange [ Addition
NAME NAME
STRLEY ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITE J Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P ‘ CITY-§T-2IP
TME- B [ Detete mLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP £rY-5T-2F
e {3 Detets TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITy-ST-2IP
TLE [ Delate TITLE [ Change [ Additien
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP W i

12. | hereby certity that the information supplied with this filing does not qualikrTor the exemy Lcrﬁs/comained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is_trug and accur, d that my signatere shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporalion or the recever O lruslas-empowseed 10 ule this report as Lired by Chapler 807, Florida Statutles; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh-amaddr ~ath er like empow

SIGNATUR e rik Lutgert 4/13/2007 (239) 261-6100

E OF SIGNING OFFICER OR DIRECTOR Date Davtinne: Phgne 4

fFTYPED OR PRINTE




