2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 10, 2006 8:00 am

Secretary of State
DOCUMENT # P97000079190
1. Entity Name 02-10-2006 90010 033 ***158.75
EiD MANAGEMENT & REALTY, INC.
Principal Place of Business Mailing Address
800 LAUREL OAK DR 3200 TAMIAMI TRAIL N :
SUITE 600 SUITE 200 20 0 0 B B B 3
NAPLES, FL 34108 US NAPLES, FL 34103 US
F TS VR B

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3468814 Not Applicable
Zip Country ap Country §. Certificate of Stalus Desired §<$8 75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J
3200 TAMIAM]I TRAIL N Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
NAPLES, FL 34103
City FL Zip Code

8. The ahove named entity submits this staterment 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
Signature, typed or printad name of registered agerit and tile H applicable. {NOTE: Registered Agent signature requirad when reinslating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ Change  [J Addition
NAME BENNETT, S. CHARLES 1l NAME
STREET ADDRESS | 800 LAUREL OCAK DR., SUITE 600 STREET ADDRESS
CITY-ST-2IP NAPLES, FL. 34108 CITY-ST-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2P
TITLE 1 petete TIMLE [ Change [ Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
Iy -51-2IP CITY-ST-2IP
THLE [ Deete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE [ peets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cv-51-ZIP CITY-ST-ZPP
TIMLE [ pekete TITLE [ Change  [CJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP

12. | hereby certity that the information supphed with thi
indicated on this report or supplemgnta

3nd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s .c Bavnmy TL halob  23g-S\-Soes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale " Daytime Phons &




