2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09,2007 8:00 am

DOCUMENT # P94000039294 ecretary of State
;'\Eﬂr;l.l‘t)i"NaCmSNSULT ANTS ING 04-09-2007 90086 012 ***150.00
Principal Place of Business Mailing Address
15880 SUMMERLIN RD. 300 15880 SUMMERLIN RD. 300
FORT MYERS, FL 33908 US FORT MYERS, FL 33908  US
S PR ST S [ V R ER TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
65-0527210 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Efe' gg“a:f:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2 . R
SMITH, DIANE M Smith Diane N
14320 HARBOUR LINKS CT. PH-C Street Address (P.C. Box Number is Not Accgptable) .
FT MYERS, FL 33908 lqafi‘() C ArDoc Y\Q‘.l HGJS Dr-
City~ FL Zip Code
Foct Ny ers 2390

8. The above named entity submjs thigstatemen for the purpose of ¢
the obligations of regigferad Agepd!

ing its registered office or registered agenf. or both, in the State of Florida. | am famitiar wilh, and accept

HA-5-077

SIGNATURE
o printad rame of registered agent a e apdicaﬂ»'e, {NOTE. Registerad Agent signature required when lains!at('lg) DATE
—
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contributian. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE g \ . Change [ Addition
NAME SMITH, DIANE M NAME smi+h Diane M. L ﬁ s Drive
STREET ADDRESS | 14320 HARBOUR LINKS CT. PH-C seeraness | | 4350 C Harbovr fanding
CITY-$1-1P FT MYERS, FL 33908 K crv-srae FO r {. M\J ers F L 22 9.0 q
TITLE VPS [ pelete TITLE vEP S ! &Change [ Addition
NAME BOUTIN, URBAN NAME Bovtin ,Ur ha n Land: )
STREET ADDRESS | 14320 HARBOUR LINKS CT. PH-C sweereooess | 143450 Q Hear be tr LA nd r\j S Dfl ve
onv-sTZP | FT MYERS, FL 33908 e-51-2¢ Eort Mypers 2] 3390%
TILE [ Delete TILE / [IcChangs  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TTLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS _ L _
CITY-ST- 7P CITY- ST-7P
TITLE [3 Delete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete e [T ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the inlormation supplied with this filing does not gualily for the exemptions comtained in Chapter 139, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acecurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11l

changed, or on an attachment with an#ddresg, with all other jike em|
A )

IF/sAMATIIDE.



