FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000029430 05-03-2006 90199 008 ***150.00

1. Entity Name

FORTUNE 2000 PROPERTIES, INC.

Principal Place of Business Mailing Address ' IVUUUVAY
8881 Terrene CL. Suite 104 P.OBox 231 '

Bonita Springs, FL. 34135 O Box 2311
Bonita Sprmgs FL 34133

e AT AN

01122006  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty AopTEa For

69-3518467 ot Applicable
- : $8.75 aaditional
5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Reglisterad Agent

A2 S L TOn PLNGE. #2 DO NOT WRITE
CAPE CORAL, FL 33904 IN TH'S SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typad or printed name of registerad agent and ite it applicable. (NOTE: Reglstarad Agent signaturs required whan rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Einancing $500 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PTD
NAME ROTERMUND, ULLI

STREET ADDRESS | 28341 B, TAMIAMI TRAIL, SUITE 4
Ciry-S7-2F BONITA SPRINGS, FL 34134

" nme VSD
NAME HINRICHSEN ROTERMUND, JUTTA
STREET ADDAESS | 28341 S. TAMIAMI TRAIL, SUITE 1
CITY-ST-2IP BONITA SPRINGS, FL 34134

TITLE VP
NAME ORTHMANN, RICHARD

STREET ADDRESS | 28341 S, TAMIAMI TRAIL, SUITE 1
CITY-ST1-2IP BONITA SPRINGS, FL 34134 Do NOT WRITE

;:LEE xENSON,CHRISTINE ' . IN THIS SPACE

STREET ADDRESS | 28341 S. TAMIAMI TRAIL, SUITE 1
CIY-ST-ZiP BONITA SPRINGS, FL 34134

TIMLE VP

NAME LUKE, TOM

STREET ANDRESS | 28341 S. TAMIAMI TRAIL, SUITE 4
CITY-8T1-2P BONITA SPRINGS, FL. 34134

TILE

NAME

STREET ADDRESS
CITY-ST1-ZIP

12, | hereby certify that the information supplied with this filin g does nat qualify tar the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this rpon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 i
changed, or on an attachment with an address, with all other like 4

SIGNATURE: T L ; - : 77/




