FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT , ecretary of State
DOCUMENT # P96000072214 SRt 04-12-2007 90043 031 ***150.00
1éCIE)nll\i|t');"\(‘.f;nrlgEVELOF’I'VIENTS OF FORT MYERS, INC.
Principal Place of Business Mailing Address
3185 HORSESHOE DR S 3185 HORSESHOE DR S )
E;E\zl?EE% FL 34104 US rFJEEEEEFSL FL 34104 US
IR ACAEr
IR e e e o b mee et el e _— e e 04052007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Fopted T
65-0694697 Not Applicable
5. Certificate of Status Desired [ ?g-;fqaf;’d*“""ﬂ'

6. Name and Address of Current Registered Agent
BLOOM, KENNETH
3185 HORSESHCE DR S Do NOT WRITE
FIRST FL
NAPLES, FL 34104 IN TH IS SPAC E

8. The above ramed 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 obligations of registered agent.

SIGNATURE
Skgnature, yped of printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature requirec when reinstating} DATE
FILE NOWTI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. CFFICERS AND DIRECTORS l
TILE PD,
NAME SOLOMON, JACK

STREET ADDRESS | 3185 HORSESHOE DR §
CImy-51-20P NAPLES, FL 34104

TITLE 1)

NAME BLOOM, KEN

STREET ADDRESS | 3185 HORSESHOE DR S
CY-ST-2IP NAPLES, FL 34104

TITLE VP

NAME TAYLOR, MARK S.

STREET ADORESS | 3185 HORSESHOE DR S

om-r | NAPLES, L 34104 DO NOT WRITE
v

:t[:MLEE REINDERS, JIM M I IN THIS SPACE

"} STReeT aDDRESS | 3185 HORSESHOE DR. S. s T =
CITY-ST-2IP NAPLES, FL 34104

TITLE VP

NAME WELKS, KAREN

STREET ADDRESS | 3185 HORSESHOE DR. S.

CIme-$1-7P NAPLES, FL 34104

TITLE

s - ———

Cry-SY-2iF

NAME
STREET ADDRESS I

12. 1 hereby certify that the information. lied with this filing dog
indicated on this report or suppfementalyeport is true and accurab
of the corporation or the receiver or trustee empowered 1oexe

changed, or on an attachrhent with i

SIGNATURE:

quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
empowered.

A— 4-9-07  739-449-630

BIGHATORE AND TYPED OR PRINTED )lue OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona &

S/




