- . 3

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
a — Mar 16, 2005 08:00 AM
DOCUMENT # $60032 SBR Secretary of State

1. Entity Name .
CALOGCSA PROPERTY SALES, INC.

= == — — e

Princtpal Piace of Business . Maiiing Address
8200 HEALTH CENTER BLVD STE 101 8200 HEALTH CENYER BLYD STE 101
BONITA SPRINGS, FL 34135  US BOMITA SPRINGS, FL 34135  US

~—————————=——==— | [ LTI

03142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AT

65-0267166 et Applicable

i} $8.75 additional

5. Certificaie of Status Desired Fee Required

6. Name and Address of Currant Registered Agent

WINER, STEVEN L. | |

12800 UNIVERSITY DR, DO NOT WHITE
SUITE 600 UNIVERSITY PARK

FORT MYERS, FL 33907 ) : lN TH IS SPACE

8. The abeve named entity submils this slatement for the purpose of changlng its registered office or reglsterad agert, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e e - . - -
Signalura, typed or pAnied name of ragistered agant dnd Tike i appilcable T TMDTE Reglstered Agent signaturg raaured whan reinslating) - DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bs $550.00 Trust Fund Cantribution. (] Added to Feas
10. 7 OFFICERS AND DIRECTORS _ ] -
TiTLE oP ) '
NAME JENKINS, KERR! A.
STREET ADDRESS | 6568 DANIEL CT
C-sT-27 | FORT MYERS, FL 33808 )
RS, ] R UN00poRE4ens
NTLE
n - B3/1E ’D':~8DU’3’3-023 150,00
STRCET ADDRESS
CITY-ST-2IP
TNE i ) N B
NAME

e DO NOT WRITE

e |  INTHIS SPACE

NAME
STREEY ADBRESS
CITY-81-21p

TILE

HAME

STREET ADDRESS
LTy -ST-21P

TMLE

NAME

STREET ADDRESS
Liry-51- 2P

12. | hereby certlig that the information supplled with this fiing does not qualify for he'e exemptcon Stated in Section 119. O?fs‘j([) Florida Statutes. I further certify that the information
inclicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as i made under gath; that | am an officer or director
of the corporation or the recelver or trustee empowered/n execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with gif other like empowered. ‘3/
SIGNATURE: g : 5/ J 727 Pcos g
OFFICER OH DIRECTOR ~ Toad Daytime Phone ¢

SIGNATURE ARD gﬁﬁﬁ PRI




