FILED

May 02, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-02-2007 90065 005 ***150.00

A

DOCUMENT # P98000063319

1. Entity Name

CAPRI ISLE MANAGEMENT, INC.

Principal Place of Business Mailing Addrass 4““99 “7 2

6090 CENTRAL AVE., STE.103 6090 CENTRAL AVE., STE. 103 '

ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710

s R AP OO
Suite, Apl. #, etc. Suite, Apl. #, elc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For

59-3586946 Mot Applicable
Zie Couniry Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agant

Name
EDWARDS, WILLIAM
6090 CENTRAL AVE., STE.103 Street Address (P.0. Box Number is Not Acceptlable)
ST. PETERSBURG, FL 33710

Cay FL | Zip Code

8. The above named entity submils this stalemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigature, Iypred Or Printed naTe & (egetered agent and e f aopkcable {NDTE Reqisiered Agant Spnaiure e ated ahen einsiabng) DATE
FILE NOW!!I. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trusi Fund Coniribution. ] Added to Fees
10, ' o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P, D T Delete TME [T change ] Addition
NAME - EDWARDS, WILLIAM NAME
STREETADURESS | 6090 CENTRAL AVENUE STREET ADDRESS
CITY-S1-71P, SAINT PETERSBURG, FL 33707 CITY-ST-2F
TILE R 0 Delete THLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-81-2p CHY-51-2P
TINE 7 Delete THLE O crange [ Acition
NAME HAHE
SIAEET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-SF-AP
TITLE 1 Delete TITLE [C] Changa [ Adaition
NAME NAME
STREET AODRESS SIREE T ADDRESS
CITY-Si-4iP CHY-S1- 29
TWILE [ nelete HLE [l Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-ap CiFY-SI- 2P
THLE [ Delee TliLE [ Change [ Adaition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CHTY-$1-2IP CHiY-SI-2p

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the inforrmation
indicated on this report or s mental report is true T and that my signature shall have the same legal eliect as if made undear oath; that ? am an officer or director
of the corporation or the reftiver or trustep egpOe lo execute Lhis report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta L ih all olher like emp ;

Wil oo Edwards H30.00 122:372.1930

AME OF SIGNING OFFICER CR DIRECTOR Datwe Diaytane Phona #

SIGNATURE;




