2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

e Apr 14,2006 08:00 AM
DOCUMENT # Po4000013125 S s
1. Entity Name ecretary o tate
MARCCO ISLAND CONDOS AND PRCPERTIES, INC.
Principal Placa of Business Maiing Address ) 1
870 BALD EAGLE DRIVE 870 BALD EAGLE DRIVE i i
UNIT 68 UNIT 6B :
MARCCO ISLAND FL 34145 MARCG ISLAND FL 34145 !
4 i 0 R
2. Prirmipal Place of Busiiess 3. Maing Address T !
Suits, Apr. #, eic. Suite, Apt, 7, elc. : | tst té«?OOHE CRZEG34 {10/05)
City & S Ciy & § ‘ &, TEt tNumo Appled F
ity & State fty & State iy er; 850468526 }'*Nif :’ pn:::;
Zip Countey Zp Countey 5. Certiicate of Starus Desied [ ?i‘gfq 3@150@1
6. Name and Address ot Current ﬁiggis&ereﬁ Agent [ : 7. _Name amt éﬁdress of Rew Regisiered Agent
1 Name - ]
‘ t
E%JEBLA?_'DDEEEELEE DRIVE Sueel Address (PO, Box Mumbet is Not Acceplatie)
UNIT 6B !
MARCO ISLAND FL 34145 :
City i

- FL rz:;:: Code

8. The above named enlity sulmits this staterment for the purpods ot changing its regsisred office or registérad agent, or both, in the State of Flodda. [ am familiar with, and acce;
the ocrhigaiions of registered agent. ! | R

i
i

SIGNATURE

Sugratuie, typ=¢ o prlen pere of Egsteed agent sad e F sopicanie INOTE Regnstered Agmrt sagnalu racoirad whers (ensiaing) . Dnle
1l ¢

FILE NOW!I FEEIS $150.00

{9, Election Campaigri Financing  $5.00 may
. TrustFund Contribution. [ Addad to Feas

... After May. 1, 2005 Fee Will Be $550.00."
Make Check Payable to Florita Department of State

i A | ¢ -
14. OFFICERS AND GIRECT ORS . ADDITICNSICHANGES TO OFFIGERS AND DIRECTORS IN 11
L PST O oelere TIHE [ ' Jchange I
HAME LAVELA, DEBBIE , NAME C LnonoosUTLs
STREET AD0RLSS | 870 BALD EAGLE DR UNIT 68 SIALET ATORLSS 427706 -a00s2-010 150,00
arr-s1-20 IMARCO ISLAND FL 33145 " GitY- 81- & . -
THRe O peete it ; Cehange 34
NAME ) NANE :
STREET ADDRLSS STHEET ADDRESS '
CiTY-5Y-B¢ Iy -S¥-20P ,
T O Deete iiLE ) DlCrange  {Jaow
HAME MHAME
STRES S ADORLIS SIRCET AQORESS
Cire-51-2 Ciiy- 57-oF '
TITLe L3 petoe NME : O Chamge  [J2°
RANE NAME ) i
STREET ARDRESS STRELT ADERESS 1
Ciiy-S7- o DiTy-S1- 27 ] i
e 13 peiete | , Dithangs 45
HAME NAME :
STRCLT AGURESS SYFLET ATURESS !
CIlY-81-2f iy -81- 2@ ; )
TIRLE L3 Deintg i ‘ 1 [Icnange [}
N HAME ' X
STRELT MDDARESS SIREEE ADORLSS
Gity-S1-2ip City-S1- 2

12. 1 hereby cesbfy INat the information sugghed with ks hiing goes naot quality tor the exemptions contained in Section 119, Rlanda Statutes | funther ceitfy thal the infoim -
ingicaled on s repart or supplemental report is true and accurate and that my signaturs shall bave 1he same legal affect as if made under oath, that | am an olficer gt dirg:
of the corpotalion of (he raceiver or ustes empowered 10 execute this report as raquired by Chapter 807, Florida Stajutes; and tha! my name appears in Slock 10 ar Bl

if changed, or an an attaghment with &n agddress. with all other fike empowersd. ‘ ‘ . ,
SIGNATURE: Q!AM [{{ZW AeBBie jalkecd (,‘tf f %*Q 239 39 55

seuATmt anD TYEED OR PRRTED NAME OF SIGRING OFFICER AR DIRECSTOR Dayins Plvone §




