FILED
2008 FOR PROFIT CORPCRATION Apr 17,2008 8:00 am

ANNUAL REPORT { f State
DOCUMENT # P07000031013 ccretary orf Sta
1. Entity Name 04-17-2008 90040 039 ***150.00
CABANA WATCH, INC.
|
Principal Place of Business Mailing Address.
24300 SILVER LANE 24300 SILVER LANE .
PUNTA GORDA, FL. 33955 S PUNTA GORDA, FL 33955 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address mﬂﬂﬂmwmmmmlﬂﬂmmwn lm
Sulte. Apt. #, efc. Sufte. Apt. #. etc. 01102008  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numbey Applied For
20-8¢61 7055 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desied [ ?:.75'mmnm|
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent-
Name
WEMMER, DOLORES E
24300 SILVER:LANE Street Address (P.0O. Bax Number is Not Accaplabia)
PUNTA GORDA, FL 33955
City FL I Zip Codte

B. The above named entity submits 'this:stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registored agent >

SIGNATURE
typad or printad name of regustersd agent and tiie if apolicanis (NOTE: Regiatered Agent sigrathune required when ransiating) DATE
§ _ . ,
FILE NOWII FEE IS $450.00. #: Eloction Campaign Financing $5.00 may e
m’m 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

ME P 03 Delete s [ Change [} Addition

NANE WEMMER, DOLORES E " NAME

STREET ADDRESS | 24300 SILVER LANE STREET ADDRESS

cmy-sk-ar | PUNTA GORDA, FL 33955° " CITY-ST: B

T VP - O vetete - TME [ Change [ Addition

NAME NORSELL, FLORENCE NAME

STREET ADDRESS | 18112 LIMEGROVE COURT STREET ADDAESS

omv-s1-2 | PUNTA GORDA, FL 33855 crrv-si-2p

TE . ] Delete TME [l change [ Addition

NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY -S5-21p

ME O pelete me [ ctange [ Addition

MAME NAME

STREET ADDRESS |. STREET ADORESS

CITY-5T1-2P CITY-ST-2ZP

TIME [ pelte TINE CiCrange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY:ST-2P . CITY-ST-21P

THLE 0 petete e 3 Crange  OJ-Addition
. NAME . NAVE

STREET ADDRESS STREET ADORESS

CITY-S1-2P - | cTy-S1-2p

12. | hereby certify that the information supplied with this fi!irg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha receiver of trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 #
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: /gu:ﬁ'f%w S tlesmrnied ‘{//gjﬂg DY -4/ - 65057

TURE AND TYPED OR PRINTED RAME OF OFFICER OR Daytime Phang #




