_ 2006 FOR PROFIT CORPORATION | Mar 062]5(1,361)08:00 AN

L, ANNUAL REPORT |
“DOCUMENT # K00615 B

1. Entty Mame

TROPHY CASE OF FORT MYERS, INC.

Secretary of State

Prncipal Place of Business Mailing Addrass
11188 CLEVELAND AVE o 11188 CLEVELARD AVE
FT MYERS, FL 33307 FTMYERS, FL 33907 '

[ R

02242006 No Chg-P CRZEQ34 (11/05)

4. FE Number Appried For |
£5-0021803 Not Appticahle
$8.75 adericnal
5. Certificate of Staws Deslred | Fos aquires

DO NOT WRITE IN THIS SPACE

8. Namea and Address of Cusrent Registered Agsnt

ADAMS, WILLIAM JOHN
135 SE 6TH 8T o ' '
CAPE CORAL, FL 33996

DO NOT WRITE
IN THIS SPACE

i
8. The abave named entity submifs this statement for the purpose of changing #s registored office o registsred agent, ar boih, In the State of Rarida, tem familiar with, and accemt
e gbligatians of tagistarad agani. |

i

SIGNATURE ‘
Signature, typaa o printod came of ragisiéed Sdont and Hiie i appicablio. {NTTE: Registerac Apent sigﬂalu![a retuirnd when reinsiatng) . oate
FILE NOWI FEE IS $150.00 9. Elacticn Campaign !iinancing % $5.00 may Be

L After May 1, 2008 Feo will be 5550.00 Trust Fund Cantelbution, ) E Added to Fees

1w OFFICERS AND DIRECT ORS [ ] !

HRRE D) !

NAME ADAMS, WILLIAM JOHN ' i :

STAEET AGORESS | 135 SE 6TH STREET : * ! '

ore-sro¢ | CAPE CORAL, FL f ; U000DN95 7489 =
e I VTD . | 0341 7/0E-80006-813 150.00

NAME ADAMS, KRISTIN ' f

STREET 2DORESS | 135 SE 6TH ST 1
CIY-57-2F CAPE CORAL, FL . B 1 !
[{1{13 !

HAKME

SIREET ADDRESS

GiY-§l-ae r DO NOT WR'TE
::::; ~IN THIS SPACE

STRECT ADDRESS
CiTy-S1-27IF

-

TILE
HAME
STREET ADDRESS CT !
QiEy-51-2ip

TiTLE
HANE L |
STRLET ADDRESS v
iy 8.0 . N -

v

42. 1 heseby cesvily ihat Ine nformation supplied with Tris fifing does not quallly for the exemplions contained in Chapier 119, Farida Statutes. 1 furiher cerdily thal the intarmition
ndhcased on s report or supplemantal report is rue and accurale and That my signature shall nave the same legal alfect as if made undar gath; that t am an otlicer or ditsctor
of the corperalion of Ihe receiver or trustee emppowered 10 execute This repar &s required by Thaptes 807, Flarida Slatutes; and ihal my name appears in Block 10 or Block 114

changed, o en an at:?!ﬁenz ith an address, with alt ather tike empowered. i / . ) .
SIGNATURE: w»@‘?@%‘?‘ : | =/-06 ﬁ% 9?&/35

SISNATURE ARG TYMED JR PRINTED N,’rE OF SIGNING OFFICEA GR DIRECTAR ! .. DOem Crayrima Chane £

H



