FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT  ° Secretary of State

DOCUMENT # P95000039490 ) 05-01-2008 90180 018 ***150.00
1. Entity Name
F.L.B. CORPORATION
Principal Place of Business Mailing Adgress
15991 S, TAMIAV TRAIL 15991 5, TAMIAM) TRALL 60035533
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US S -
R AN A
Suite, Apt. #, alc, Suite, Apl. #, elc. 03102006 Chg-P CR2E034 (12/06)
City & State Cily 8 State 4. FEI Number Applied For
L 655-0589344 Not Applicable
e Couniry Zp Country 5. Cenificale ot Status Desired O Eese :esqtﬁf:&;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P Name

CAMPBELL, HOWARD W -
15991 S TAMIAMI TRAIL Street Addraess {P.O. Box Numbar is Not Acceptable)
FT MYERS, FL 33912'

City FL | Zip Coge

8. The abova named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Iwe.hvmda’pfimed rame of ragestared agent and olle ¢ apphcable. {NOTE: Reg: Agent signature required when DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campajgn f-"inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. L1 Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD Amglg TIILE [lcChange  [J] Addition

NAME CAMPBELL, HOWARD W NAME

SIREET ADDRESS | 15991 S TAMIAMI TRAIL STREET ADORESS

CITY-S1-2F FT MYERS, FL CITY-8i-2IP

TMLE Sp 73 Detete TITLE [ change [ Additien

NAME CAMPBELL, BETTY L NAME

STREET ADORESS | 15991 S TAMIAMI TRAIL SIREET ADORESS

Clyy-St-219 FT MYERS, FL CITY-ST-2IP

TMLE O Delete TMLE ) Change [ Acdition
{. NAME HAME

STREET ADDRESS - - — B - SiREET AUDRESS - .

CITY-S1-21P CIIY-5i-21P

Hit13 ™ oelete TITLE [ change [ Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-1P CITY-S1-21P

TMLE 3 Delete TILE [ Change [ Addition

NAME HAKE

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP cnY-57-2IP

it ’ O pelete L [JChange L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-1P CITY-S1-7IP

12, 1 hereby certity that the intormation supplied with this diling doas not qualify for he exemptions contained in Chapter 119, Florida Statules. ! further certily that the information
indicated on this report or supplemental repart is irue and accurale and that my signature shall have the same lagal etfect as if made under oath; that | am an olficer or direcior
of Ihe corporation or the recaiver or rustee empawered ta exacute this report as required by Chapter 807, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all ¢lher like empowered.

SIGNATURE: (Pt Camptell Y-71-0%

SIGNATURE AND VPED OR PRINTED NAM%F SIGNING OFFICER OR DIRECTOR Date Daytima Frone &




