2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 407415

1. Entity Name

100 FATHCMS OFF FLORIDA, INC.

Apr 30,2007 08:00 AM
Secretary of State

Principal Place ol Businoss

38210 COOK BROWN RD
PUNTA GORDA FL 33982

Mailing Addross

P.O. BOX 51206
FT. MYERS FL 33954-1206

us us

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

ARG

Suile, Apl. #, olc Suito, Apl # etc 1st MOORE CR2E034 (10"06)
Cily & State City & Slalo 4. FEI Number Applied For
59-1444218 Nol Applicable
Zip Couniry Zip Counry 5. Cortificate of Siatus Desired O ?g'ggqasgjiional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Namo
OGLE, JOHN N.
38210 COOK BROWN RD. Streat Addross (P.C. Box Number is Nol Acceplabla)
PUNTA GORDA FL 33982
Cily FL Zip Codo

8. The above named enlity submils this statoment for the purpese of changing its regislered olice or rogislored agonl, of both, in the Slale of Flenda. | am familiar with, and accept

the obligations of rogislored agenl.

SIGNATURE

Synslure, ped or prntod name of registered agent and wio o applicable

{NOTE: Ragmiarau Agent sgnatute requrad whon ramstaung]

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Depariment of State

35.00 May Be
Added to Fees

8. Eloction Campaign Financing
Trusi Fund Contributen.  []

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
i PTD O Delate far [l cange [ Additon
e OGLE, JOHN N, h :
SIR LT ADDRESs | 38210 COOK BROWN RD. SIRIET ADDRESS
CNY-SI-211 PUNTA GORDA FL 33982 CINY-S1-20 5 OB 45350
VPDT . LA TS C ol
:;u, HARPER, MARY ELLEN 03 b :,I,';L 15/1507 8 N0RZ-n4 (B g & A
SIRLLADONESs | 1525 SINIFTADIRE 8%
Gy s ar FORT MYERS FL 33901 CHY-s{-21P
e, [ Delele THLE [ Change 1 Aadition
NAMI. h NAMI
SIRLLT ADDRESS SIRLET ADDRLSS
CIy-s[-2p CITY-S1- 2P
nnr 71 Delele T [J Change [ Additon
NAMI. NAMI )
S LT ADDHE S8 SIRCET ADDRE 85
CNY-St-2p €lNY-S1-21P
fin (3 pelcte [HTS [ change  [T] Addilion
NAMI. NAME
SIREET ADDALSS SIREIY ADDIY S5
CIY-81-1P Chy-s1-2p
e ] oetets e [1change [ Addeiion
NAME NAMI
SIRECEADDI SS SIRLLT ADDRLSS
CATY-S1-71P CITY-S1-2IP

12. | horeby cerbfy thal tho information supplied with this fing doos nol gualify fer the exomplions conlained in Section 119. Flonda Stalutes. | furlher ¢orlify that tho infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officor or dircclor
of the corperalion or Lthe rcceivor or lrustee ompowared 1o excculs this report as requirad by Chapter 607, Florida

if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

A N ko — JOHN ¥, OGLE PRED. 1,[/:257/5

Statulos: and that my name appears in Block 10 or Block 11

239 jl’bes?

BIGNATURE AND TYFED OR PRI

ED NAME OF BICNING OFFICER OR DIRECTOR

Date Daytrma Phane £




