2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am
Secretary of State

DOCUMENT # P99000081733

1. Entity Name
FLAMINGC MOTEL OF BONITA, INC,

(03-23-2007 90013 006 ***150.00

Mailing Address

C/0 ROBERT D. ROYSTON, JR.
P.0. DRAWER 60205
FORT MYERS, FL 33906

Principal Place of Business

4330 BONITA BEACH ROAD
BONITA SPRINGS, FL 34134

40040121

|

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
i L #, . ite, . #, elc.
Suite, Apt. #, etc Sulte, Apt. #, etc 02192007  ChgP CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0947768 Not Applicable

- Z —

Zp Country ‘P Country 5. Certificate ot Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

ROYSTON, ROBERT D JR.

12670 NEW BRITTANY BLVD., SUITE 101

Street Address (P.O. Box Number is Not Acceplable)

FORT MYERS, FL 33907

City

FL | Zip Code

8. The above named ei"\fil)f‘submits this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

{NOTE: Registeract Agent Signatu & requred when reinstating)

DATE

Signatura, byped-pLprinted name of ragistered agent and uite if applicabls.

FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DiRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE [ Change [ Adoition
NAME KEPPLE, PAUL S NAME
STREET ADDRESS | FLAMINGQO MOTEL 4330 BONITA BEACH ROAD STREET ADDRESS
CITY-§T-2IP BONITA SPRINGS, FL 34134 CITY-ST-ZIP
TTLE DVST O oelete TITLE O change  [] Addition
NAME FLETCHER, RICK MAME
STREET ADDRESS | FLAMINGO MQTEL 4330 BONITA BEACH RCAD STREET ADDRESS
CiTY-ST-21P BONITA SPRINGS, FL 34134 CITY-5T-2IP
TITLE O pelete 1ITLE [} Charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
TITLE [ Delate (T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IF CITY-ST-2IP
TITLE [ etere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-§1-2P
met T £ Delete TITLE [ crange [ Addition
NAME NAME '
STREEY ADDRESS SIREET ADDRESS
CITY-S7-7P CIY-$7-21P

12. | hereby cerlify that the informatipr(shp ied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funiher certify that the information

indicated on this report or supptement
of the corporatian or the recejver or tr
changed, or on an attachment with ar address, with all other like empowered.

SIGNATURE:

repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Flpd 7 (39) 992752,

QQB’I‘DEAJT'

R PRINTED NAME OF SIGNING OFFICE!

DIRECTOR

Daytime Phong #




