2008 FOR PROFI'FCO?!PORATION
ANNUAL REPORT

DOCUMENT # L52441

1. Entity Nama
BIG JOHN OF CAPE CORAL, INC.

Principal Place of Business Mailing Address

{/0 ELMER W. TABOR /0 ELMER W. TABOR
4731 VINCENNES BLVD 4731 VINCENNES BLVD
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904  US
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NoChg-P  CR2E034 (11/05)
4. FE| Number Applied For
65-0221009 Not Applicable
~ -_: 5. Cerlilicate of Status Dasired O $8.75 Avditional

Fee Raguired

&. Name and Address of Current Registarad Agent

TABOR, ELMER W.
4731 VINCENNES BLVD
CAPE CORAL, FL 33804 L
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8. The above named entity submits this statement for the purpcsa of changing its registerad office or registered aganl‘ or both, in the State of Florida‘ | am familiar with. and accept

the obligations of registered agent.

SIGNATURE
Signatwra, typad or printad nama of reqistered agent and utla ! apphcabla {NOTE: Ragisterad Agant :xgnature required whan renstating) DATE
FILE NOW!HI FEE IS $150.00 8 Eloction Campeign Fnancing $5.00 May Bo LNNON0a025as o
After May 1, 2008 Fee will be $550.00 rust Fund Contribution. Added to Fees U U‘dl "!"l}"., ,:”:!Uq n r:f ISU , DU
10. OFFICERS AND DIRECTORS | b ; o \ . .
THLE VD Y . L
NAME MOORE, JENNIFER o

STREET ADCRESS | 1444 LARKSPUR DR
CIY-ST-21P FORT MYERS, FL 33901

TILE PD

NAME TABOR, ELMER W.
STREETADDRESS | 1919 S.E. 35TH STREET
cry-sr-ap CAPE CORAL, FL

TILE TD

NAME TABOR, GAIL L
STREET ADDRESS | 1918 SE 35TH ST
CITY-ST-2P CAPE CORAL, FL

TILE

NAME

STREET ADDRESS
CITY-S7-2i?

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-St-2IP

12. | heraby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information

indicated on this report or supplemental
of the corporation or the receiver or tru
changed, or on an attachment with a

SIGNATURE:

port is rue an

ddrass with all ol like empfwered.

accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
e empowered 1o execute this,report as required by Chapter 607, Ricrida Statutes; and that my nama appears in Block 10 or Block 11 if

gﬁ{(_ L ALK /Mﬁ R39SH > 21 4

alGV{lI!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Prone &
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