2006 FOR PROFIT CORPORATION FILED
~ <« ANNUAL REPORT (AR) May 09, 2006 8:00 am

ngﬁgﬂ%ﬂ ENT # P95000035607 Secretary of State
) ! 05-09-2006 90072 028 ***150.00
SANIBEL & CAPTIVA CENTRAL RESERVATIONS, INC.
Principal Place of Business Mailing Address
2340 PERIWINKLE WAY P.O. BOX 474 . C T
M-2 SANIBEL FL 33957 .
- AATEEAM RN A
{
2. Principal Place of Business 3. Malling Address | .
1040 Morninsgide Dr. 1040 Morningside Dr.
Suite, Apt. #, etc. Suile, Apt. #, etc, 1st MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEI Number Applied *or
Naples, FL 34103 Naples, FL 34103 65-0583185 Not Applicable
Zip Coursry Zip Country - . $8.75 Additionat
34103 Collier 34103 Collier 5. Certificate of Status Desired O Foo F!equirecli onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAME
g:OAR-)TM‘quNEIE}égI DE DR Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34103

Ciy FL \ Zip Code

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

A
SIGNATURE N /
Signature, lypad of priiled namg of regslered agend and bitle | apphoatie (NOTE- Hegatared Agent signature required when reinstaling) DATE
9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
11, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
THILE P ] Deiete TME 3 Change [ Addilion
RAME CANT, JOSEPH R NAME NONE
STREET ADORESS | 1040 MORNINGSIDE DR STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34103 CITY-ST-2IP
TILE [ Delete MLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE ] pelete TITLE [ Cnange [ Agdition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C{TY-ST-ZIp
TITLE O Delete TITLE f1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-71P
TITLE O Delete TINE {7 Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-ST- 2IP
TFRE O peete TILE [J Change 3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-7ip CITY-ST-ZIF//'

12. | hareby certify that the i ality for thegemptions contained in Section 119, Florida Statutes. | further cerify that the information
indicated on this report ayihal my«<Ghature shall have the same legal effect as if made under oath; that | am an officer or digctor
of the corporation or thef receiver oftrustes empowere S repor quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 11
if changed, or on an atfachl il ’ ﬂ-)

A
1 ¢35

L

april 30, 2006

Daio

Daytma Phone ¥



