"< 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P06000083401

1. Entity Name

WAKESKATE LIFE, INC.

05-02-2008 90142 027 ***150.00

Principal Place of Business

4200 GULF SHORE BLVD. NCRTH
NAPLES, FL 34103

Mailing Address

NAPLES, FL 34103

4200 GULF SHORE BLVD. NORTH

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apl. #, etc, Suite, Apt. #, atc.

04042008 Chg-P CR2EO034 {12/06}
City & State City & State 4, FEI Number Applied For
20-5011838 Nat Applicable
Zp Couniry e Couniry 5. Certificate of Status Desired d Eg';:‘::?:;ﬂ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Reg ed Agent
Name
CATALANC, ANTHONY J Robert C_Zundel, JIr,
4001 TAMIAMI TRAIL NORTH, SUITE 250 Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34103 001 Tamiami Trail Noi
Suite 250
City | ZipCode .
Naples FL 34103

8. The above namead entity submj
the obligations of register

atament for the purpose of changing #s registerad office or registared agent, or both, in the State of Florida. | arm familiar with, and accept

SIGNATURE

Rebert C. Zundel/ j,{

4/30/2008

Signa‘ure. typad or printed name of reulﬂere}v@ﬁ and

{NQTE: Registered Agent signature required when reinstating)

DATE

Inle il upnlicay
e

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE P 7 Delete Mg [JChange [ Addition
NAME LUTGERT, ERIC NAME
STREET ADDRESS | 4200 GULF SHORE BLVD. N. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-ST-ZIP *
TMLE 3 pelete TILE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-2P
TILE [ Dalete TITLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [T Dalete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
TILE [ Detete TINE [ Cange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-51-2P
MLE [ oelete TIMLE [OCrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57. 2P ‘ . Y- ST-2P

12. | haraby certify that the information supplied with this fllm does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the infermation
accurate and that my signature shait have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered tohex?'c(ule this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
er ilka empowars

indicated on this report or supplemental report is true a

changed, or on an altachment with an address, i 0

SIGNATURE:

4/30/2008 (239) 261-61 00

— [
SIGNATURE AND TYPWMINO OFFICER OR DIRECTOR

Dale




