2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000007980
THE LAGUNA CORPORATION OF LEE COUNTY

Jan 17,2007 08:00 AM
Secretary of State

Principal Place of Business

2580 NORTH TAMIAM! TRAIL
NORTH FORT MYERS, Ft. 33903

Mailing Addrass

PINE WEST PLAZA BLDG # 2
WASHINGTON AVE EXT
ALBANY, NY 12205

DO NOT WRITE IN THIS SPACE

R L

CR2E034 (11/05)

TN

01042007

No Chg-P

Applied For
Nol Applicabte

o $8.75 Additional

Fee Requirad

4. FE) Number
58-2096013

5. Cartficate of Status Deswed

6. Name and Address of Current Registered Agent

GLOTZBECKER, PAUL
2590 NORTH TAMIAMI TRAIL
NORTH FORT MYERS, FL 33903

DO NOT WRITE
IN THIS SPACE

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

the aphgatons of registered agent.

SIGNATURE

Sigratute, Iypou o prinied name ol regislered agent and Llie f applicable

(NO1E Registeraa Agen! signatuta 18guied when rmnstanng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Electon Campaign Financing

$5.00 may Be
] Added to Fees

10, OFFICERS AND DIRECTORS !
© TIE P

HAME TOUHEY, CARL E MR
" st apoREss | PINE WEST PLAZA BLDGE 2
" QIy-sraR ALBANY, NY

1TeE VP

1AML TOUHEY, CHARLES
! streEr aboReSS | PINE WEST PLAZA BLDG 2
CClyesieap ALBANY, NY

fi%s TS
U e GLOTZBECKER, PAUL
" SIREE) £00RESS | PINE WEST PLAZA BLOG 2
CY-Si-ap ALBANY, NY 12205
o IHILE

HAME
SIAEET ADDRESS
CITY-§1-2IP

HILE

HAME

STREET ADDRESS
CUrY-SI-ZIp

TLE

HARE

SIRECT AUDRLSS
Ciry-S1- 2P

Ugnonosarsss o
O1A1T 07 -0nDnE-00Y 150, 00

DO NOT WRITE
IN THIS SPACE

12. t hereby certify that the informalion supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
ndicated on s reporl or supplemental repart is true and accurate and thal my signature shall have the same legal effect as it made under oalh; that § am an officer or director
ol Ine corporation or the recerver or frusiee empowered lo execute this repor as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 1111

changed. or on an altachment with an address, with all other ke empowsred.

SIGNATURE:

'?_}j &gml\hu.ﬁvx ’Rtu! Q bobzbecker ) “Feasurer 1/4/0'7 Ji8-+H38- 3541
SIGNATURE AND TYPED UHRJNTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytrng Prong #




