2006 FOR PROFIT CORPQRATION - " FILED

ANNUAL REPORT ___ . Jan 31,2006 08:00 A

DOCUMENT # P95000039480 | Secretary of State
4. Entity Namg

F.L.B. CORPORATION

Principal Place of Business Mafing Adcress B

15097 5. TAMIAMI TRAIL 15907 S, TAMIAM TRAIL

FORT MYERS, FL 33912 IS FORT MYERS, FL 33972 1S

= [N

01122008 No Chg-P CR2ZEN34 (11/05)

DO NOT WRITE IN THIS SPACE T AT

65-0582344 ' Not Appiicabis
§. Conificate of Status Desired. [ $0-1 9 Additionai

Fes Reqguired

€. Name atid Address of Current Registered Agent ' ’ T ’ R

CAMPBELL, HOWARD W DO NOT WRITE

15881 S TAMIAMI TRAIL

FT MYERS, FL 33912 _ IN THIS SPACE

8. The above named entity submils this staterant for the purposs of changing its registered office o registerdd ageflt, or both, in the State of Florida. | am familier with, and accept
the obligatiens of reglstered agant.

SIGNATURE — . — —
Signalure, typad or grinled name of regisiared agerd and Yie if appicatie,  © '(NQTE: Hag‘lfslerddu\qanfsima;éu? réuired whien fefilaiating) o - BATE
2. Election Campaign Financing $5.00 Be
ILE NOWI! F 50.00 May
Aftml-: h}faEy 1? 25&5 E‘,Ee]vsﬁ?;‘be 3550_90 Trust Fund Contribution. 0 Addedto Fees
0. " DFFICERS AND DIRECTORS I T R = e
TE PD )
HAME CAMPBELL, HOWARD W

STREET ADDRESS | 45951 5 TAMIAMI TRAIL
Y-S5t | FT MYERS, FL ' B -
— - OOND40EET?

e sSD T i flJ?

NAME CAMPBELL, BETTY L 1.'24' f"’?’e‘fﬂghgﬁﬁgg-gzﬂ 1 SB- Gﬂ
STREET ADDRESS | 15991 S TAMIAM! TRAIL
Ciry-S1-24p FT MYER:S, FL

i N -
HAME

star DO NOT WRITE

- - - IN THIS SPACE

RAME
SIREET ADDRESS
Cify-ST-2w

TILE

NAME

STREET ADDRESS
Ciry.SI-2P

LE

NAME
STREET ADORESS
GilY-ST-2iF . .
12. | hereby certily that the information supplists with this ling does not gualify for the exemptions contained In Chidpter 112, Rorida Siatutes. | further cerify thal the information
- indicatéd on this repart or suppismental report is brue and accurate and thal my signahura shali hava the same jegal elfect as if made under cath; that § am an officer or director
of the corporation or the recelvar or rustes empowered to exgcuta this reﬂordt as required by Chapter 807, Florida Statutes; and that my name appsedrs in Blook 10 or Block 13
powered.

PRINTED NAME OF SiGNING OFFICER OR DIRECTOR - Due c Deytime Phone #

. ¢hanged, or on an atlachméant wilhy an addregs, with all other lika
SIGNATURE: / Howken W Ca medeil  1-23-0L 810-233~044o
—

= N .. el [

L1

et



