FILED
2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000061657 ey 07-16-2007 90128 011 ***150.00

1. Entity Name

ADVANCED SABAL PALM CORPORATION

Principal Place of Business Mailing Address 4 u 1 ‘ D a Ju
298 SABAL PALM RD 1104 NORTH COLLIER
NAPLES, FL 34114 US MARCO ISLAND, FL 34145 US
I (A RWN IOk m D
| 353 White Blyd
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 07132007 Chg-P CR2E34 (12/06)
City & State City & State 4. FEI Nurmmber Applied For
ooles | F L 59-3538159 Not Applicabie
— Y T .
Z Country Z.; q 1 | - Country A 5, Certificate of Status Desired | g‘g'gesq:l\ird:‘;"onal
6. Name and Address of Current Registered Agant 7. Name and Address of Naw Registered Agent
Name N

LUNCKE, JOSEPH Michae / Z\Uh e ke
181 HEATHER GROVE LN Straet Address (P.O. Bo Nurgber i Not Ace Ie)
MAPLES, FL 34113 205 Wh ?2

" Nagits L5

8. The above namad entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.
SIGNATURE W %J/)’K——A_ /- /] 3-07
Sij

gmmrﬁwed o printed nama of vnqiswaéaosﬂl and title il applicable (NOTE: Registered Apent gignatuie raguitgd when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Flaction Campaign Financing $5.00 mMay Be In accordance with s. 607.193(2)(b), F.5., the
. Due by September 14, 2007 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior netice.

10... OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE g Change [ Additien
NAME LUNEKE, JOSEPH J NAME +

STREET ADDRESS | 181 HEATHER GROVE LANE seersooness | 2 1 O O ssour C

CITY-$T-ZIP NAPLES, FL 34113 CY-S1-2IP 6?.“ 0 UV, T N =77 g(p_j

TITLE ST O Defete TIME [(XChange [ Addition
NAME LUNEKE, MICHAEL L NAME

STREET ADDRESS | 474 N. BARFIELD DR SREETADRESS | 2D D D \A)\’\ ) +€ ﬁ)Vd

CY-si-2¢ | MARCO ISLAND, FL 34145 oiTY-§1-2P Nonks FL 3447

TITLE () Deletz TITLE v 4 [ Change [ Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-S1-21P

TITLE O Delete TITLE [ Change  [TJ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE O Delete TILE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-55-2F ~ CITY-§T-2P

TITLE [ Delete MLE [Jchange  [] Addition
NAME - - | - NAME
- STREET ADDRESS ’ STREET ADDRESS

CITY-53-21P CITY-1-2P

12. | hereby centify that the information supplied with this filin é; does nol gualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that tha infarmation
indicated on this report or supplemantal report is true and accurate and that my signajure shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute 1his report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an altachment with an address, with af} ather Jjxe empowered.
7/1 3 /07 239-572-7007

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Data Daytima Phona #

ka“r\QU Love k¢




