FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000084576 04-24-2007 90009 024 ***150.00

1. Entity Name

FLORIDA LIFESTYLE HOMES OF FT. MYERS, INC.

Principal Place of Business Matling Address
14241 METROPOUIS 14241 METROPOLIS 4007 8953
SUITE 101 SUITE 101
FORT MYERS, FL 33912 S FORT MYERS, FL 33912 US . .
T v s ———1 [N DO
1992 Mufropo)is Ave| 79421  Mefropoli He
Suite/Apt. #, etc. 4 Suite, Apt. #, elc. I
C_} 70 / /0 / 04162007 Chg-P CRZE(034 {12/06}

City & State City & State’_ 4. FEI Number Applied For
Fort Myers,  FC Fouf Mers  FL 59-3216917 Not Appiicatie
321% ?, 2 Country ”54 Zip 23 ?/ L Country L/,M 5. Cerificale of Stalus Desired O gese'gesqlﬁ:‘ecg“""a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WANDERON, THOMAS -
809 WALKERBILT RD #5 Street Address (P.Q. Box Number is Not Acceplable)

NAPLES, FL 34110

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otice or registerad agent, or both, in the State of Floricia. | ar familiar with, and accopt
Ihe chligations of registered agent

SIGNATURE
Signatwie, lyped of printed nane of registered agent and Lite it applicable. (MOTE" Registared Agunt signature required whan reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O elete TRLE (O Change [ Addition
NAME ENNEN, WILLIAM C, NAME
STREET ADDRESS | 14421 METROPOLIS AVE STE 101 STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33912 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME ENNEN, WILLIAM C NAME
STREET ADDRESS | 14421 METROPOLIS AVE STE 101 STREET ADDRESS
CITY-S1-2P FORT MYERS. FL 33912 CITY-ST-21P
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CTY-ST-2IP
It [ pelete TITLE [ change [ Addition
NAME e NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP e ‘ REEEE CITY-ST-21P
TILE [ pelete TNLE [0 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-7P CITY-51-2ip
TIILE O pelete TITLE [ Change 7 Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

42. | hereby certify that the Information supplied with this filing dogs net qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or suppiemental report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or direcior
of the corperation or the receiver or trusiee empowered o exccute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addregspmvith all other like empowered.
LSIGNATURE: %/Z C @u«\ Y-1h-oF  239-45Y-9; 5y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone ¥




