FILED

Jul 14, 2006 8:00 am
2006 FOR PROFIT CORFQRATION Secretary of State

DOCUMENT # P0O5000081942 07-14-2006 90024 016 ***150.00

1. Entity Name

2575 CLEVELAND, INC.

Principal Place of Business Mailing Addrass

2575 Olovefow i 2092er0mme 575 C/&ue/mr Puoe

THETORHAYE
FT MYERS, FL. 33901 FT MYERS, FL 33503

g Sy L A
2515 Choveland fve| 2595 Clovedond Awe

Suite, Apt. #, etc, Suite, Apt. #, etc. 07102006 Chg-P CR2E034 (11/05)

City & State — Cily & State — 4, FE1Number Applied For
F& . j\)\/\/}m Yo F:lj(« AAAAM' Yi- 2.€ - 393 ] 47'2_ ? Not Applicable

Zizp‘p) G ‘ u C:jtrys A %’3% Ql U 00@76 }Q— 5. Certificate of Status Desired O Eg"zesm'::’:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg .

AIKEN, PETER D Peler . Qalkew
2072 VICTORIA AVE Street Address (P.O. Box Number is Not Acceplable)

FT MYERS, FL 33901

2575 C\eve \Ouedd AWL.

. W, AMauers |, FL- FL|[®$%49/(

8. Tha above named entity submits tht

e purpose of changing its regisiered office or registered agent@ both, in the Stata of Florida. | am familiar with, and accept
the obligations of registarad ag

rpe)ctr' . AN “-10-0@

SIGNATURE
Signature, typed or pnnﬁd name of registerad agent and title il applicable. (NOTE: Regislered Agent signature réquired when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.133(2)(b}, F.S., the
Due by September &, 2006 Trust Fund Contribution, (0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Detete TITLE F&g - [% Change [ Addition
NAME O'HALLORAN, SEAN C NAME ¢ l 0 ¢ ‘,‘ wh
» o \, .
STREET ADORESS | 203 MICTORIA AVE. STREET ADDRESS 257 ST 2 A
ov-sTze | RLMYERS-Fe—3380] CITY-5T-20P . M 209 FiL- 3340{
THLE Xﬁ:’;N PETER D [ pelele TITLE D )T |‘M_%. - ,_aq‘ [ change [T Addition
NAME . NAME — wi .
STREET ADDRESS | 207 2-WHETORIAAVE— STREET ADDAESS 2% 7 S &\e’\j
CIFY-ST-2IP 390 avseae | P, /I/M/Lm Fie- 339 2|
TiLe O pelete THLE d Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -81-2iP CipY-ST-2IP
TTLE [ pelete THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TE O Delete TILE [ Ghange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TiLE 1 Deete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptiore,contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature hava the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to executs this repart as requigs pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. of on an attachment with an address, with all other like empowered.

SIGNATURE:

N-1¢~Cl 5 14.334-5590

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytina Phone #




