FILED

May 01, 2006 8:00 am
2006 Fo%ﬁﬁ&i?&%ﬁ%ﬁ'ﬂ"w Secretary of State

EETY
DOCUMENT # P98000061657 05-01-2006 90459 048 =*7150.00
1. Entity Name
ADVANCED SABAL PALM CORPORATION
Principat Ptace of Business Mailing Address B 0 0 3 2 0 zﬂ
298 SABAL PALM RD POAB-SABACPATMRD
NAPLES, FL 34114 NARLES, FL34++4— . e
e S LR T
, 104 Abibin Cpllier -
Suite, Apt. 4, etc Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Applied Fer
ﬁ_jrca Tsleadd FT 59-3538159 Not Applicable
zp Country o 3 j /l.[ I Cauntry 5. Certificate of Status Desired O gi.;?q:::ﬂ:;lional
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Reglistered Agent

Name

LUNCKE, JOSEPH

181 HEATHER GROVE LN Street Address (P.O. Box Number is Nol Acceptable)

NAPLES, FL 34113
City FL i Zip Cade

8. The above named entity submits this siatement for the purpose of changing its registered oflice or registered agent, or both, in the Siate of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted narme of registared agent and ntle 1 appicabile. (NOTE: Regmstared Agenl signature required when reinstaing} DATE
FILE NOWIIl FEE 1S $150.00 9. Blection Campaign Financing $5.00 May ge
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 Delete e [ change  [J Addltion
NAME LUNEKE, JOSEPH J NAME
SIREET ADDRESS | 181 HEATHER GROVE LANE STREET ADDRESS
CITY-51-2P NAPLES, FL 34113 CITY-S1-7IP
ME ST O Delete TILE [ Change [ Addition
MAME LUNEKE, MICHAEL L NAME
STREET ADDRESS | 474 N. BARFIELD DR STREET ADORESS
CIfY-§1-79 MARCO ISLAND, FL 34145 CTY-S1-21P
T VP Delete TILE [ Change [T Addilion
NAME LUNEKE, CARL NAME
SYREET ADDAESS | 973 N BRFIELD DR STREEF ADORESS
CIry-s1- 2P MARCO ISLAND, FL 34145 CHyY-ST-2IP
TILE O Delete TILE [0 Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cily-ST-2P CIY-§T-2IP
TLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CiTy-S1-2IP CIIY-ST-2IP
ILE O Dekete e O Change [ Addilion
RAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-§1-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an ofticer or director
ol the corporation or the receiver or lrusiee empowered 1o execute 1his reporl as required by Chapler 607, Porida Statutes; and thal my name appears in Block 10 or Block 113

changed, or on an attachmeny with an address, with all other like empowered.
SIGNATURE; Qfﬂﬁ% Toseph T Lanche L-/5-0¢ 239- 732-/1s/

ZaEnardne anp OFED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caylama Pong &




