2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am

DOCUMENT # P96000037697

1. Enlity Name

ARBOR VIEW, INC.

Secretary of State

03-07-2007 90013 030 ***158.75

Principal Place of Business

P.0. BOX 1318

Mailing Address
P.0. BOX 1318

L RVAVEVET RS B S

BOMITA SPRINGS, FL 34133  US BONITA SPRINGS, FL 34133 US
Suite, Apt. #, etc. Suile, Apt. #. elc. 03022007 Chg-P CR2EO034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0660590 Not Applicable
Zi i .
P Couniry Zip Country 5. Certificate of Status Desired )| $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name

Erdman, Gregory A

ERDMAN, GREGCORY A
1084 BUSINESS LANE

Street Address (P.Q. Box Number is Not Accegiable)
10040118

ler Center Way, Ste 102

NAPLES, FL 34110

Ci Zip C
llyb]aples FL i 3§+lof%

8, The above named entity submits this stalemeni for the purpose ol changing its registered

the obligations Wg?
G“t—c S v

office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

\A ngf\ﬁJ\ 3-2-07

SIGNATURE
Signawre. typed foufﬂd e of regiereTed Ggenl and tiie if appicane e Regxseg Agent signature required when renstating) GATE
FILE NOWNE FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 20 ea will be $550.00 Trust Fund Contribution. Added 1o Fees
10, QFFICERS ANC DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE D 3 pelele NiLE [ Change (] Addition
NAME ERDMAN, GREGORY A NAME
STREETADDRESS | P O BOX 1318 STREET ADDRESS
ciry-s1-2p BONITA SPRINGS, FL 34133 CITY-ST-2P
TITLE O petete TImLE [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
€ITY-ST-7P CITY-ST-2IP
THLE O pelete T [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-7IP
TITLE [ pelete TTLE [J change  [J Addition
NAME NAME
STALET ADDRESS STREET AUDRESS
CITY-5T-2tP CITY-ST-21P
TITLE O Delete TALE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-2IP
TMLE ] Deleie THLE [(J Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-§T-F

12, | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

d

accurate and that my signatur,

of the corporation or the receiver or iruslee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmenl wih ap addressAwith all other like empowered.

SIGNATURE:

does nol gualify for the exemplions canlainad in Chapter 119, Florida Statutes. | further certify that the information

e shall have the same legal effect as it made under gath; that | am an officer or diractor
if

Greagorgh B 2-2-07 (239)572.7429

SIGNATUﬁEfD,(!'ED OR PRINTED NAME OF SIGNING OFFICER OR ﬂzcm

iDate T ay e Prone A

v




