FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000084576 01-22-2008 90068 021 ***150.00

1. Entity Name

FLORIDA LIFESTYLE HOMES OF FT. MYERS, INC.

Principal Place of Business Mailing Address q“ ““‘ J9Y
481 METROPOLIS AVE 43 METROPOLIS AVE .
SUITE 101 SUITE 101
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US
: T oo s T3 wae woslll| || 10T
143 ([ nefrops bs Ave {431 < tropo [iS A
Suite, Apl. 4, eic ’ Suite, Apt. #, stc. ) 01092008 Chg-P CR2E034 (12/06)
Sale (o] _Sdike o]
City & State ity & State 4. FEI Number pplied For
Foee "y s, EL  nyes L 59-3216917 Not Appicanis
Zip N Coﬂntry Zip Country " i 58_75 Additional
% 3 6“ 17 %a[l [ 2 5. Certificate of Status Desired [ 2 Required”—ofa‘ _
8. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name v E
WANDERON, THOMAS Street A dl’ EF(’é ‘B&L\r\b is Not Al trt)lc’n
809 WALKERBILT RD #5 ree r 0. Box Number is Not Acceptable
NAPLES, FL 34110 1510 Mctropelis A ve

Sddke 1o
o b rrpecs  FLIZEHR 2

8. The above named entity submits this stalement for the purpese of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations ol segistered agent,

SIGNATURE Z/w%am < éh/‘—‘/‘_ f— 72 04"

Signature, lyped or printed name of registered agent anc litle It applicably (NOTE: Rugistered Agent signalure raquirad whun reiristating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O palete TITLE K[;'hange 7 Addition
NAME ENNEN, WILLIAM C. NAME ! ‘
;’r 74 f A-‘\ .
STREET ADDRESS | 14421 METROPOLIS AVE STE 101 STREET ADDAESS 151 J {Yu'o . P ol 5
CITY-ST-2Ip FORT MYERS, FL 33912 CITY-§7- 21 .2 { P’h( , 33 q (2
TinLE D O Delete e rErT TRy T g Change L] Addition
NAME ENNEN, WILLIAM C NAME
STREET ADDRESS | 14421 METROPOLIS AVE STE 101 STREET ADDRESS
Cmv-57-2F | FORT MYERS, FL 23912 CITY-5T-2P (5 € S5 f—bo vt
Tne 1 Delete T ” [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21
THE 1 Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Delete TITLE [J Change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TITLE O3 petete TTLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP LY-ST-2P

12. | hereby cenlify that the information supplied with this fiiing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that ihe information
Indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this repornt as required by Chapter 607, Fiorida Statules; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, wijth ali other like empowered.
SIGNATURE: M € Lo [ -ir-ey”  539-95YV-F0f

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dale

Daylima Phone &




