FILED
2008 FOR PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P97000064431 Secretary of State

1. Entity Name 02-07-2008 90011 018 ***150.00

MANATEE PROPERTIES OF CAPE CORAL, INC.

Principal Place of Business Mailing Address

4418 DEL PRADO BLVD 4418 DEL PRADO BLVD

B B :

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 .

P T P RS e RS RR AR EFER 000
Suite, Apt. #, etc. Suite, Apt. #, etc. 020‘42008 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0804282 Net Applicable

Zp Country Zp Country 5. Cerificate of Status Desired a ?,g’;gf:ﬂm"a'

— . -~8.-Name and Address of Current Registersd Agent — .—— — _ — . -7. Name and Add of Now Regi d Agert.—. - - —o -

Name

MICKULEIT, CHRISTIAN
214 BAYSHORE DR Sireet Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33804

City FL Zip Cocde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed e prinied name of registered agent and title if appticable. {NCTE: Ragisiered Agent slgnature requireg when raingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TILE D . [ Delete e [JChange [ Addilion
NAME MICKULEIT, CHRISTIAN NAME
STREET ADDRESS | 214 BAYSHORE DR STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-$7-21P
ME D [ Delete FITLE [ Change  [] Addition
HAME MICKULEIT, CHRISTIANE NAME
STREET ADDAESS | 214 BAYSHORE DR STREET ADDRESS
CiTy-81-21P CAPE CORAL, FL 33904 OTY-$1-2IP
TITLE O pelete T v?P L __ O Change ﬂAc_Idiﬂon
NAME NAME KERSTIN MILAERG
SIREET ADDAESS street agoRess | {6716 CROWAML BURY  WAY
CITY-57-2IP CITY-87-2IP FoRT Myegs Fr 13608
TME O Delete TMLE I Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$1- 7P
TITLE O Delete TIMLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ] . CITY-S7-2IP
| N [ oo — [ Change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T1-21 CITY-S5-2IP

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 mace under calh, that | am an ofiicer or director
of the corporation or the receiver qitrustee empowered 10 exgcute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wii) apraddress, yth all g ke empowered.

SIGNATURE: Diceclos A[3]0% 239-549-60l

P
" BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato ‘Qaytime Phone #




