2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 06, 2006 8:00 am
P o

DOCUMENT # P97000000025 cretary of State
?. Enily Name (09-06-2006 90036 Q37 ***558 75
SANIBEL SERVICENTERS, INC ) e :
Principat Place of Bisiness " Maiing Address . -
1015 PERIWINKLE WAY. - 3038 SHELBORNE ROAD
T R ”ll”ll“’l m“ ’II” |Im II“’ II”I II”“l". |IH’ ||“I "“l Imm “ lll‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite. Apt. #, etc. 2nd MOORE CR2E034 (4/06)

City & State - City & State 4. FEi Number 65-0731892 Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired p ggggq 3:’:(:“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -
—~GUNN, GEORGE - - LOWEW 7. SPluAanrvE A
1523 BLOXHAM AVE. Street Aduiress (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33982
592 AL1GHTHOUSE WAY
. City SHNIBEL FL leCOde9 ?_

8. The abc&re __enﬁ(@mbmﬁ this qia:emem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the

obllganqes-% agent. - — %71
SIGNATURE W(’(’é / /&\“"_\ g /706

@Gnaturo, typad or pratett nama of rogistersd agont and U1 4 appkcai. {NOTE: Rogestarng Agent sgnaturs recuned wher ramstabng) DATE

;516017 19;(2}&1)7 ZS.,;‘:‘FO\;‘S for ;he walver ff the it‘irOO.Q‘Odd 8. Election Campaign Financing $5.00 May Be
ate ee.- y <l _ec ng is box, the cprpora ion certifies it o Trust Fund Contibution, [ Added 1o Fees
not receive prior notice. Fee to file is $150.00. [

16. OFFICEHS AND DIHECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT [ Detete TE [J Change ] Addition
NAME SPILLANE, LOWELL T NAME

streer appress | 992 LIGHTHOUSE WAY STREET ADDRESS

Ty -ST- 2P SANIBEL FL 33957 CTY-5T. 2P

THILE VPS O Detete THLE [J change  [] Addition
NAME SPILLANE, SUSAN G NAME

streeT Acoress | 592 LIGHTHOUSE WAY STREET ADDRESS

CTY-ST-ZP SANIBEL FL 33957 CITY-81-2P

TImLE [ gelete TMLE ) Change [ Addition
NAME NAME

STREET ADGAESS STREET ADDRESS -

CITY-ST-21P CiTy-57-2IP

TALE (3 Detete TIE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P Ty -ST-2P

TTLE [ Delete MLE ] cChange [ Aadition
NAME MAME

STREET ADORESS STREET ADDRESS

CITy-51-2IP CITY-8T-ZiP

TMLE 0 pelete LE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST- 2P

12. | hereby ceriify that the information supplied with this fiing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE: _ -5 (-S04 G Spilfasz— SusAav &. fpuu,»wb §-17-00 (goz)%’a -§602

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytria Phone ¥




