2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 16, 2007 8:00 am

DOCUMENT # P97000064431 Secretary of State
1. Enlity Name
.y 03-16-2007 90035 036 ***150.00
MANATEE PROPERTIES OF CAPE CORAL, INC,
Prircipal Place of Business Mailing Address
4418 DEL PRADO BLVD 4418 DEL PRADO BLVD
B B
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4. FEI Number Applied For
65-0804282 Not Applicable
Zip Country Zip Couniry 5. Ceortificale of Slatus Desirad O $8'75 Addnional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

] N i
Mq 3|0939KULMEQITQDC¥HRRI|S;,LER—?KWTIA vy VN %U-b Show rgr Streel Addross (P.O. Bex Number is Nol Acceplable)
03 Cape (oval F339

Cily FL Zip Code
8. The above named enlity, submils this slalemgnt for ourpose of changing ils registered office or registored agent, or both, in the State of Florida. | am familiar with, and accepl
the obhigalions of regiptgied agent % Z _7
SIGNATURE / e A V/ 0 ?) 0—7 D
Sng'(a{(é, ypea of prnled nare o /eqwstazeu agen! and e r anphcatle INOTE Ragstered Agentsignature ogu red win rensialing) DATE
FILE NOW1!! FEE IS $150.00 . N
N 9. Election Campaign Financin .

After May 1, 2007 Fee Will Be $550.00 Trust Fund C(?nlr?bulion. I% fcijgj(l}owl:isse
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
g D (] elere T O chenge  [J Addition
NAME MICKULEIT, CHRISTIAN - NAMIL

. T

sireETanDiess | 5380-CoonaREeT A LU ,‘230-‘-35‘" ore v STRIL | ADDRLSS
CIrY-ST-71P CAPE CORAL FL 33504 CITY SI 2P
its o 3 Delcte i ) Change [} Addition
NAME MICKULEIT, CHRISTIANE . NAMI
; « 5380 coLommpEcs VU "b“‘a&o‘* Dr- - 5
SIRLLT ADDRESS STRE 1 ADDRESS
Chy-ST-2IP CAPE CORAL FL 33804 oy sl P
e O pelete me _ N [ Ghange (] Addition
NAME T B TR -
STREET ADDRESS SIRHE | ADDRESS
CIrY-Si-2IP Ciy st 4P
THILE [ patete L [ Change [ Addition
NAM. NaM
SIRET ADDRESS SIRIL| ADDRESS
CIry-ST-21P CITy si-ap
HILE 1 Delete FITLE [] Change [J Addition
NAME AW
SIRLE] ADDRESS SIREET ADDRLSS
CIY - S7-7IP Chy SI 2P
(et 1 Delele ¢ [ change [} Addilion
NAME NAME
SIREET ADDRFSS SINEET ADDRESS
il ST-2iP CIY- 51 2P

12. | hereby cerlify (hat the informalion supplicd with this filing does not gualify for the exemptlions conlained in Section 119, Florida Statutes. | further cortify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eliect as if made under oath; that | am an officer or diroclor
of the corporation of the receiver or trustoe empowered o grecute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11

ith all

SIGNATURE: leJ/é ﬁ Chyishase Vidafed 0> -1-01 239-515-60i1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Caytune Phcre #




