' 2006 FOR PROFIT-CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # P99000081733

1. Entity Name

FLAMINGO MOTEL OF BONITA, INC.

+ . -

LA R ey, s

Secretary of State

02-20-2006 90036 043 ***150.00

Principal Place of Business
; b -

4330 BOMTABEACHROAD - - .-
BONITA SPRINGS, FL 34134

Mailirng A.dqess . ]
- (/0 ROBERT D. ROYSTON, IR.

P.0. DRAWER 60205
FORT MYERS, FL 33906

—— e e - -~ [y .

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. ite, Apl. #, ete.
ulte, Apt. #, ete Suite, Apt. & ete 01192006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0947768 Not Applicable
Zi 1 Zi Count it
" Gountry P Hniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
"7 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS, FL 33907

Street Addrass (P.O. Box Number is Not Accemtable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed of orinlad name ol 1egsterad agent and Ltle if applicable.

(NOTE: Registerad Agent signature requad when rainstating}

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS ICHANGES 70O OFFICERS AND DIRECTORS IN 13

TITLE PD ] Delete TILE [ change [ Addition
NAME KEPPLE, PAUL 8 NAME

STREET ADDRESS | FLAMINGO MOTEL 4330 BONITA BEACH ROAD STREET ADDRESS

CiTY-ST1-2IP BONITA SPRINGS, FL 34134 CITY-S7-2iP

TITLE DVvST 1 Delete TITLE ] Change  [] Addition
NAME FLETCHER, RICK NAME

STREETABDRESS | FLAMINGO MOTEL 4330 BONITA BEACH ROAD STREET ADDRESS

CITY-ST-21P BONITA SPRINGS, FL 34134 CITY-S1- 219 .

TME [ Delete TITLE [3 Change [ Addition
NAME - -~ B ONANL ; _

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S7-21P

TITLE [ Detete TITLE [J Change . [T Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$1-21P

TMLE O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2P

TLE O oelete TILE [OJChange [ Adaition
NAME NAME

STREET ADDRESS- $TREET ADDRESS

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

12. | hereby certify thal the informatio
indicaled on this report or sup

lied with this filing does noi quality tor the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
report is trug and accurate and that my signature shall have the same legaf effect as if made under cath; that | am an officer or director

of the cerporation or the recexfer or tidstee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachmght with ;
7

SIGNATURE:

address, wilth all other like empowered.

[2706 (234 772 7524

Foue /(@gﬂ/e

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢

Date Daytme Phone #




