- FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000010876 02-09-2006 90022 032 ***150.00
1. Entity Name
MAYFLOWER PROPERTY CORPORATION
Principai Place of Business Malling Address ) ': - P
4001 TAMIAMI TRAIL NCRTH 4001 TAMIAMI TRAIL NORTH ks o
#250 #250 i
NAPLES, FL 34103 NAPLES, FL 34103
e v R RCEE MDA RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0555158 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O geaegesq 3‘::;“0"3'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SEXTCN, DAVID N
4001 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL I Zip Coda

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

SIGNATURE
Signature, typed of printad name of registered agant and tide it applicable. (NOTE: Registered Ageny signature required whan rainstating) DATE
FILE NOWIT! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE D X1 eiete e D Sexton, David N 0 Change [T Aodition
NAME SEXTON, DAVID N NAME
STREET ADDRESS | 4001 TAMIAMI TRAIL NORTH, STE 250 smeeraporess (P, . Box 336
cmv-ST-2F | NAPLES, FL 34103 env.st.ze [Naples, FL 34106
TITLE D O Detete TME VP Clcnhage  [X acgifion
MAME GSTOEHL, MARTIN NAME William M. Burke
STREET ADDRESS | MITTELDOF 1 seeraooeess (4001 Tamiami _Trail North, Suite 300
CTY-ST-2F | FL-490, VA cv-st-ze - |Naples, FL 34103
TINE D [ opelete TILE [ Change [ Addition
NAME FEICHTINGER, MICHAEL E NAME
STREET ADDRESS | MITTELDOF 1 STREET ADDRESS
CITY-ST-ZP FL-29490, VA CITY.ST-2IP
TLE O pelete TILE O Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-20P
TITLE O pelete TILE [OJchange [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O oelete e [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the comoration or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if

changed, or on an atlawn address, with all other jjke empowered. /
SIGNATURE: e 4 ‘4%/—?\ /(F¢ /Oé

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Daytima Phong #




