.2007 POR PROFIT CORPORATION FILED

ANNUAL REPORT .. Jan 11, 2007 08:00 AM

DOCUMENT # P95000010876

1. Entity Name
MAYFLOWER PROPERTY CORPORATION

Secretary of State

Principal Place of Business Mailing Address

4001 TAMIAMI TRAIL NORTH 4001 TAMIAMI TRAIL NORTH
#250 #250

NAPLES, FL 34103 NAPLES, FL 34103

TR B

| 01022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - [

%

4

65-0555158 ) Not Applicable
O -$8.75 Acdionat

5. Certificate of Status Desired

Fee Required
6. Name and Addrass of Current Reglsterad Agent .

C/O GOODLETTE, COLEMAN & JOHNSON, P.A.

C/0 GOODLETTE ¢ . DONOTWRITE
:ICEF:LE;!TAII:?_M;L%%&NORTH’ #300 ” ‘ 'N THIS SPACE ; .

v .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or botn, in the State of Florida. ! am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fypad o pentad name cf registared agenl and tile it applicable {NOTE. Reglsterad Agant signature requirad when reingiating) DATE
FILE NOWII FEE IS $150.00 8. Etsction Campaign Financing $5.00 Moy Be UOR00S33041
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. |} Added to Faes Uir"l 1;”0?—!313854—!323 15'] ] ["]
10. OFFICERS AND DIRECTORS l .o R o o * s ' B g ]
TIME D ’ UL e e e T K
NAME SEXTON, DAVID N SRR oL
STREET ADDRESS | P.O. BOX 336 N e T e e
CITY-5T-2P NAPLES, FL 34106 ' . . e s ) . ;
TITLE D o - . : ‘ -
NAME GSTOEHL, MARTIN ' LT N T . O :
STREET ADDRESS | MITTELDOF 1 Co o T e AN -
CITY-ST-2P FL-9490, VA L , : ’ .
TITLE D

NAME FEICHTINGER, MICHAEL E

MITTELDOF 1 - - ; o .
ZT:-E;:-DIT:ESS FL-9490, VA . '. o . DO NOT WRITE A :

NAWE BURKE, WILLIAM M
STREET ADDAESS | 4001 TAMIAMI TRL NO STE 300
CIY-ST-21P NAPLES, FL 34103

e ST ‘
NAME ' ! ’ a
STREET ADDRESS , . .
CmY-g1-2P S e

TILE .
STAEET ADDRESS o R \ . . .
CITY-§T-ZP ' :

12. 1 hereby certity that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that t am an officer or director
of the corporation or the receiver of trustes empowered to execulgythis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

¢hanged, ¢r on an attachmgent address, witl er it powered. / /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR Dato Daytime Phone #




