2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am

DOCUMENT # P07000043795

1. Entity Name

Secretary of State

(03-17-2008 90018 034 ***150.00

THE COMMONS AT MARCO ISLAND, INC.

Principal Place of Business

6704 LONE OAK BOULEVARD
NAPLES, FL 34109

Mailing Address

6704 LONE QAK BOULEVARD
NAPLES, FL 34109

00 A O

2. Principal Place of Business - No P.0. Box # 3, Mailing Address
ite, Apt. # 3 ' . #, -
Suite, Apt. #, elc Suite, Apt. #, etc 01222008 Chg-P CR2E034 (12/08)
City & State Cily & State 4. FEI Number Applied For
e - ggo é 8 ; i Not Applicable
Zip Country Zip Country = i 58_75 Additional
5. Cerlificate of Status Desired [N Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registared Agsnt
Name

PEEPLES, PERRY

5551 RIDGEWOOD DRIVE Street Address (P.0. Box Number is Not Acceptable)

SUITE 101

NAPLES, FL FL

City FL l Zip Code

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

SIGNATURE

Signature, typad & prted name of regisiered agent and Wle if sppicabie. {NOTE: Regmterec Agert sigrnature required when remstatng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIll FEE IS $150.00 Ao to Fas

After May 1, 2008 Foe will be $550.00

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

TILE P/D [ belete TME [ Change [ Addition
NAME CLAUSSEN, CHRISTOPHER NAME

STREET ADDRESS |.6704 LONE OAK BOULEVARD STREET ADDRESS

CITY-ST-2P NAPLES, FL 34109 CiFY-ST-29 ‘

TILE ST [ petete TMme [ Charge  [] Addilion
NAME MICHAEL JOHNSON, TRUSTEE OF MARLIE TRUST NAME

STREET ADDAESS | 768 ASHBURTON DRIVE STREET ADIRESS

CITY-ST-2P NAPLES, FL 34110 CTY-ST-2P

TILE D 7 pelete THLE [J change [ Addition
NAME HAKIM, JOSEPH E NAME

STREET ADDRESS | 98 COMMODORE ROAD STREET ADDRESS

CIFY-5T-2P CHAPPAQUA, NY 10514 CITY-S7-2P

THLE - [ Delete TIMLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ANDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete LE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

C4TY-37-2P CITY-5T-ZP

TmLE O Delete TILE [JGhange  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2P

12. 1 hereby certify that the information supplied wiih this filing does not quality for the exemptions contained in Chapter 118, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empgwered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e ey’ kith all other like empowered.

LA ]

OR PRINTED NAME OF Date Daytire Phone #




