2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ™~ Feb 17,2006 8:00 am

DOCUMENT # P99000010737 Secretary of State
1. Entity N
iy ama 02-17-2006 90073 005 ***150.00
IMMOKALEE ROAD, INC.
Principal Place of Business Mailing Address
11983 NORTH TAMIAM! TRAIL 11983 NORTH TAMIAMI TRAIL “j‘
#100 #100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & Siate 4. FEI Number Applied For
65-0891129 Not Applicable
Zip Country Zp Country 5. Certiticate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
PAULICH. JOHN Il ameCorpoi:éate Registered Agent, LLC
801 ANCHOR ROADE DRIVE . Streelgciczefs E’as%oxﬂmb%ls hol Acceplable)
SUITE 203
NAPLES FL 34103
) : “Y Naples FL | “841%3

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

A e-06

(NOTE: Regrslered Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added 1o Fees

10. OFFiCEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 3 pelete TITLE " [change [ Addition
NAME DEAGLE, JAMES NAME

STREETADDRESS | 425 DOCKSIDE DRIVE #801 STRECT ADDRESS

CITY-ST-7IP NAPLES FL 34110 CITY-ST-2iP

TITLE STD . . [ petete TILE {J Change [ Addilion
NAME HOVLAND, STEVEN T NAME

STREET ADDRESS |11883 NORTH TAMIAMI TRAIL STREET ADDRESS

CITY-ST-7P NAPLES FL 34110 CITY-5T-2IP

THLE D [ perste TITLE {]Change [ Addition
WML L JOHNS, RANDY _NAME _— J—

STREET ADDRESS [ 1786 TRADE CENTER WAY STREET ADDRESS

CITY-8T-7IP NAPLES FL 34109 CITY-ST-2IP

TNLE ] 7 petete TTLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE T Delete TITLE [[] Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2If CITY-ST-2IP

TITLE ] Delete THLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-ST- 2P

12. | hereby certily that the information suppiied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef{ect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an a ent with an address, with all other like empowered.

T 3/-2

SIGNATURE AND TYPED OR PRINTED MARIE OF SIGNING OFFICER OR DIRECTOR Datg Daytimo Phone #




