2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000016043 Mar 29, 2007 08:00 A

1. Entity Nam
e RS, ING. Secretary of State

Principal Place of Business Mailing Address
2017 CLARKE AVE. 2017 CLARKE AVE,
FT. MYERS, FL 33905 - FT. MYERS, FL 33905

AR TR AR

03052007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE = ApeaFor

37-0548513 Not Applicable
$8.75 Aaditionat

Fee Required

5. Centificate of Status Desired O

6. Name and Address of Current Registared Agent - - e [ Coe e e --- - - - --=

2017 CLARKE AW DO NOT WRITE
+T. MYERS, FL 33905 IN TH'S SPACE

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

SIGNATURE
Signalure, typed of prnted name of registered agent and be if applicabls, {NOTE- Regislered Agenl signatuie (aquifed when reinstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. GFFICERS AND DIRECTORS ]
TITLE DP
NAME VASOLD, ROBERT

STREET ADDRESS | 2017 CLARKE AVE.
CIY-8T-2IP FT. MYERS, FL 33905

3

HAME WALKER, NANNETTE M G418 A7 7000
STREET ADDRESS | 2017 CLARKE AVE.
CITY-S1-2IP FT. MYERS, FL 33905

!

— v URODODERIZE )
d5-0159 150,00

TITLE
NAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-21P

12. | hereby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 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
of the corporation or the recever or trustee empower, axacuta this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 /f

changed. or on an attachm h]-_<e mpowered.
( C)/ DoserT Vasotw 3-23-07 239 694 %%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona ¥




