2606 FOR PROFIT CORPORATION ‘ )
ANNUAL REPORT (AR)

i
DOCUMENT # P99000002404 ;
1. Entity Name F‘I L E_ D
SANIBEL COMMUNICATIONS COMPANY 05 £
D0 n .
APRZT BRI
Principal Place of Business Mailing Address . i
. - .' I ,' [ A M
11580 CHITWOOD DR 11680 CHITWOOD DR Iy e S EArh
2
2. Principal Place of Business 3. Matling Address
Suite, Apl. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
65'0885947 Not Applicabla
Zio Country Zip Courtry 5. Certificate of Status Desired O gge'gilﬁ?;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&%KBELT&éEbERSESNgT Street Address {P.0. Box Number is Not Acceplable)
SANIBEL fFL 33957

City FL Zip Code

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

SIGNATURE

Signature. lyped ar prnted name of registered agent and hilc ¥ apphcable INCTE" Regstered Agent signature requirad when renstaing} OATE

Make Check Payable 1o Flonda Depanmem oi State -_

FILE NOW'!' FEE |S $150 00

- ' 9. Electi ign Fi i
< AfterMay 1, 2006 Fee Will Be $550.00 - action Campaign Financing - $5.00 May Be

Trust Fund Contribution.  [J  Added to Fees

N — —_—
STREET ADDRESS STREET ADDRESS , .
CITY-SE-ZIP CITY-ST-2IP

10. GFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 13

TME D [ Detete TILE [ Change [ Addition
NAME MACKENZIE, BRENT NAME e LI g =295

STREET ADDRESS | 2448 BLIND PASS CT STREET ADBRESS A5O3 060101 “th_lfl *%450. 30

CITY-ST-2IP SANIBEL FL 33957 CITY-ST-2P

TILE O Delete TITLE [ Change [ Adadition
MAME NAME

STREET ADDRESS STREET ADGRESS

CITY-8T-ZIP CITY-ST7-2IP

FIiLE O Delete TITLE . R [ Change [ Addilion
NAME ) NAME I

TITLE J Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TITLE 1 Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-TIP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing gdoes not qualify for the exemplions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same ‘egal elfect as if made under cath; that | am an officer or director
of the corporation or therece) T d,t ecute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an,ﬁ &enl Zﬁ? \% her like empowered.

SIGNATURE: /65\’\(\4«»&%%;& ohvidok  ammaly bos b

SIGNATURE AND T\"PE%R PRINTED NAME IGNING OFFICER OR DIRECTOR Date Dayvma Phona #




