2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P98000057504 Y Mar 07, 2007 08:00 AM
1. Enity Namo _ Secretary of State
TCYS AHOY OF SANIBEL, INC.
Principal Place of Businoss Malling Addrecss
2075 PERIWINKLE WAY #28 2075 PERIWINKLE WAY #28
IR RN
2. Principal Place of Businoss - No P.O, Box # 3. Maiiing Addross
Suite, Apt #, olc. Suite, Apl #, el¢ 1st MOORE CR2E034 (10/‘06)
City & Stalo Clly & Slalc 4. FEINumber op [Appliod For
65-0854387 [ Nol Applicablo
Zip County ap Couniry 5. Certiicate of Slaius Desired O gg'gfqlﬁ?:‘;“ona'
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
STEVENS, MARIE
16181 DUBLIN CIR D 203 Slreot Aadress (P.O. Box Number is Not Acceplapla}
FORT MYERS FL 33908
Cily FL | Zip Code

8. Tho above named entity submits this staloment for the purpose ol changing its registered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accopt
tho obligations of registered agent.

SIGNATURE
Sgnature, lyced o prinled nama of reg.stared agenl and litle r apphcable. {NOTE: Regisiered Ageni signalurg required wnen rensiating) DATE
FILE NOW!I! FEE IS $150.00 . | 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [ Added 1o Faes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE PD O pelete TIILE Clchange [ Addilion
NAME STEVENS, MARIE NAME
sTreeT poniss | 16181 DUBLIN CR. D-203 SIREET ADDRESS
CITY-S1-2IP FT. MYERS FL 33908 CINY-ST- 7P
e STD (7 Delute e o LR (33 Addilion
NAM MORELLI, ANNA MM 03/16/07-20001-007 15, o’
SIREET ADDRFSS | 14891 HOLE-IN-ONE #307 SIREET AGDRESS
CITY-SI-7IP FT. MYERS FL 33919 CI-S[-21
TILE T pelete TME ] change  [] Addtton
| HAMD NAME
| SIRELT ADDALSS ' SIREET ADDRESS
[ ST oS- o
TIIE [ pelete TILE [Jchange [ Addition
NAME NAME
SEREET ADDRESS STREE] ADDRESS
CITY-81-2P " QITY-SI- 2P
1N [] Detete TME Clchange [0 Addilion
NAME, NAME
STRILT ADDRLSS STREET ADDRESS
CITY-$T-21P eIy -SI- 2P
L O elete HIE ‘ [ Ghange [ Addilion
HAME NAME
SIRELT ADDRESS SIREET ABDRESS
CIlY-S1-7P CITY-ST- 2P

12. | heraby certify that the information suppliod with Lhis filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certity that the information
indicalod on this repert or supplemeantal repert is true and accurato and that my signature shall have 1he samo legal effect as if made under oath; that | am an officer or director
of tha corperation or the recever or lrustee empowered 10 exgcutg Lhis roport as required by Chapter 807, Flerida Slalules; and thal my name appears in Biock 10 or Biock 11

if changed, or on an attachmenl with an address, withpall olher like empoworad.
SIGNATURE: %A.u) M Marle Stevens  3-3 07

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




