2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # P00000081412

1. Entity Name

2 WIVES, INC.

02-25-2008 90048 003 ***150.00

Principal Piace of Business

3575 19TH AVE SW
NAPLES, FL 34117

Mailing Addrass

3575 19TH AVE SW
NAPLES, FL 34117

Warm

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

WA RO G

Suite, Apt. #, etc. Suite, Apt. #, elc.

02082008 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
59-3668249 Not Applicable
Zip Country Zip Couniry 5. Céniﬁcata of Status Desired a $8.75 Addional

Fee Required

§._Name and Address of Current Raglsterad Agant

7..Namo.and Address . of. New.Raglstored Agent ———  ——— |

GRUBER, DAVID M
5150 TAMIAMI TRAIL N
#205

NAPLES, FL 34103

Nﬁr?fvid M. Gruber

S AT PEMPRNTTYE LR, Suite A

%aples FL LZ@CJ’GFOB

‘8. The above namod entity submils this stalement for the purgose of changing ils registered office or registered agent, of both, in the Stata of Florida. | am familiar wilth, and accep!

the obligalions of registered agent.

SIGNATURE

Sigralure, yped or analed rame of ragstered agent and bilie if apphcabie.

(NOTE: Reguierae Agent signature raquired when reinsiztang)

.- FILE NOW!II! FEE. IS $150.00
‘After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribulion,

$5.00 may Be
Added to Fees

10. CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D O petete WILE [ Change [ Addition
HAME LOYD, STEVEN NAME

STREET ADDRESS | 3575 19TH AVE SW STAEE] ADDRESS

CITY-ST-2IP NAPLES, FL 34117 Ty -51- 2P

e [ petete T ] Change [ Addition
NAME HAME

STREET ADDAESS STHEET ADDRESS

CITY-§1-ZiP CIry-s1-2p

TILE [ elete 1ILE [3 Change (] Addition
NAME __ __ |- - - NAME -
STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-ST- 2P

TILE ] petete TILE [ Change {7 Aodilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-51-2F CITY-$T-2IP

TILE T Delete THLE [ Change [ Addition
NAME NAME

STREET ADDARESS STREET ADCRESS

CITY-5T-2° CITY-S1-1P

e 3 pelete MLE [JChange ] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-§T-2P CHY-ST-2IP

12. | hereby cerlify \hat the information supplied with this filin
indicalad on this report of supplamenial report is true an

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

o A A

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further centily that the information
accurate and that my signature shall have the same legal effect as il made under cath; that Fam an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chepter 607. Forida Statutes; and that my name appears in Block 10 or Blogk 11

2-1§-0¢ - 3546028

SIGNATURE: STJ

NATURE ANO TYPEC-OR BRENTED NAME OF SIGNING OFFICER OR DIRECTOR

Vel Daytene Phone #




