2007 FOR PROFIT CORPORATION

ANNUAL REPORY¥

L

¢

DOCUMENT # PO0000081412

FILED

Feb 22,2007 08:00 AM
Secretary of State

1. Entity Name

2 WIVES, INC,

Mailing Address

3575 19TH AVE SW
NAPLES, FL 34117

Principal Place of Business

3575 19TH AVE SW
NAPLES, FL 34117

T R

. 02062007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PrTT— Fopied o
59-3668249 Not Applicable
$8.75 aaditional

5. Certificate of Staws Desired O Fas Required

6. Nama and Address of Current Reglstered Agent

GRUBER, DAVID M
5150 TAMIAMI TRAIL N
#2056

NAPLES, FL 34103

DO NOT WRITE
- IN THIS SPACE

8. The above named entity submits this stalernent for the purpose of changing its registered office or regisiered agent, or bath, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, lypad or panled nama ol regisiered agant and vt if applicabls, {NOTE: Aegrstered Agant sigralure required when reinstating) DATE

—OEd3 273 ]
B3/02/07-80036-014 150,100

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contrisution, O

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS [

FITLE 8]

NAME LOYD, STEVEN
STREET ADDRESS | 3575 19TH AVE SW
CITY-81-2IF NAPLES, FL 34117

TITLE

NAME

STREET ADDRESS
CITY-87-21IP

THTLE
NAME
STREET ADDRESS

o5t 20 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY- ST- 2P

TLE
NAME
STREET ADDRESS
CITY.S1-2P .

TITLE

NAME

STREET ADDRESS
CiTY-§T-4iP

12. | hereby certity that the information supplied with this fihn[? does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certfy that the information
indicated on thig repont or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Bigck 1111
thanged, or on an attachment with an address, with all other ke empowered

SIGNATURE: _ i o A 2laofon

SIGNATURE K’NDT{!FEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

29%- Jpd-0825

Daylime Phone #




