2006 FOR PROFIT CORPORATION
ANNUAL REPORT

PgigNl;Jml\e/IENT # P98000035445 _ FILE
SUNLAND ENTERPRISES OF NAPLES, INC. .
06 MAY 30 PH L: 3L
Principa! Place of Business Mailing Address ﬂ‘;ﬁ é\ﬁ S.‘[ A 1 L
7387 SEA ISLAND RD. 7381 SEA ISLAND RD., [ALLAHA :,‘S«*E FLORIDA
FT. MYERS, FL 33912 FT. MYERS, FL 33912
s s (U WA TR LR ENRAROAF
Suite, Apt. #, etc. Suite, Apt. #, etc. 05122006- Chg-P CR2E034 {11/05}
City & State City & State 4. FEI Number Applied For
65-0768171 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} ?gg';fqﬁ:ﬂum'

6. MNarne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TICE, MICHAEL C
2180 WEST FIRST STREET Street Address {P.O. Box Number is Not Acceptable)}
SUITE 401

FORT MYERS, FL 33901

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlad name of registered agent and title if applicable. {NQTE: Registerad Agem signature required when refnstating) DATE
FILE NOWIl! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete TITLE O cnange 3 addition
HAME BERTGES, THOMAS SR. NAME a IOCPSOE PSS
STREET ADORESS | 7381 SEA ISLAND RD. STREET ADDRESS D—a"DB -|1TD:4 =X 3 ! ;— l-aj o
orv-§1-zp | FT. MYERS, FL 33912 CITY - S5 2IP i 1115 (.0
TITLE . O oetete TILE B crenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2p b CITY-§7-7P
e Y 3 Detete TITLE , ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7IP
me ' [ elete TNLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S7-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITy-ST-2P
TMLE O celet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CayY-S7-2IP

12. | heraby certify that the information supplied with this filin g does not qualify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Has Bitem S5-23-06  234-767-0999

SIGNATURE AND TYPED OR FRINTED #IE OF SIGNING OFFICER OR DIRECTOR Deto Daytima Phone #




