2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P04000151948

1. Entity Name
CARTRIDGE DEPOT OF S.W. FLORIDA, INC.

Principal Place of Business

2335 TAMIAMI TRAIL NORTH SUITE 301
NAPLES, FL 34103

Mailing Address

2335 TAMIAM: TRAIL NORTH SUITE 301
NAPLES, FL 34103

FILED
Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90215 036 ***150.00

60001489

OO o

2, Principal Place of Business - No P.O. Box # 3. Mailing Aadress
i . ite, Apl, #, etc.

Suite, Apt. #. etc ) Sulte. Apt. # etc 01102007  Chg-P CR2E034 (12/06)

City & State s City & State 4. FE| Number Applied For

C ) 51-0528999 Not Applicable
. i ~.Count i 1 N
. e ountry ap Country 5. Cortificate of Staws Desired ~ []  98+79 Additional
= Fea Required

6. Name and Address of Current Registered Agent 7. Name anc Address of New Reglstered Agent
Nams

GOLD, DENNIS §

2335 TAMIAMI TRAIL NORTH SUITE 301
NAPLES, FL 34103

Straet Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entily submils this statement for
the cbligations of registerad agent.

SIGNATURE

the purpose of changing its registerad offica or registeced agent, or both, in the State of Florida. | am familiar with, and accept

Sigratura. typed o prnled name of registersd agent and tite if applicabie.

(NOTE- Fegistered Agen signature raquired whan feinstatng )

DaTE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Foe will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT 7 Detete TILE [J Change [ Addilion
NAME GOLD, DENNIS S NAME

STREETADDRESS | 2335 TAMIAMI TRAIL NORTH SUITE 301 STREET ADDRESS

CITY-5T-2IP NAPLES, FL 34103 CiTy-S1-2p

TILE DS T Delete TITLE O charge  [J Addilion
NAME BERK, BEVERLY A NAME ’

STREET ADDRESS | 2335 TAMIAMI TRAIL NORTH SUITE 301 STREET ADDRESS

CITY-ST-21P NAPLES, FL 34103 CITY-ST-21P

TIE [ pelete HILE [] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CIFY-S1-ZP

TILE O Detate TITLE [OChange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

UILE 0 Delete TIMLE {1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-21p Cmy-si-zp

TILE O Delete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET A;?( P,

CITY-ST-2IP CTv-S1HF 4 _z

12. 1 hereby certify that the informalion
indicated on this raport o suppls
of the carporation or the recejé

Byl with this filing does not qualify for the exefip|

port is true and accurate and that my signafus <
6 empowered to execule this repgy
gddrgss. with all other like empox

apter 119, Florida Statutes. | further certify that the information
legal effect as il made under oath; thal | am an officer or director
lorida Statutas; and that my name appears in Block 10 or Block 11 it

[~ ~8 2 3P e 0

~

7 Date I Dayirme Phone #

)



