2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 16, 2007 8:00 am
DOCUMENT # P01000034562 BR Secretary of State

1. Entity Name ok ok
COLE ENTERPRISES OF SWFL, INC. 01-16-2007 90208 037 ***150.00

Principal Place of Business Mailing Address
12244 TREELINE AVE #6 11210 BENT PINE DR. 138
FORT MYERS, FL 33913 FT. MYERS, FL 33913 60001
e 000G
| 12894 eeeline vt o
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
Fact N, FL 65-1103549 Not Applicable
Zip Couriry le3 g? } 3\ Cour(]t-} S . 5. Certificate of Status Desired (| ?:.;ggg:;timal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
COLE, JOHN E SR
11210 BENT PINE DR* Street Address (P.0. Box Number is Not Acceptable}
FT. MYERS, FL 33913
City FL Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE a

Signature, typed o p_n‘.f!:nd name of registeved agent and title il applicable. {NOTE: Fegistared Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVD F Detete e [Jchange [ Addition
NAME COLE, JOHNE NAME
STREET ADDRESS | 1240 BENT PINE DR. STREET ADDRESS
CITY-ST-2P FT. MYERS, FL 33913 CITY-ST-2IP
ME [ petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2P
TMLE [ pelete TITLE O Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-7P cIvY-51-27IP
TITLE 2 pelete TLE [ chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (7 Delete TITLE [ Change [ Acdition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE 1 Delete TITLE [JGhange  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | heraby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass, witfiglt other like empowered.
SIGNATURE: L nloT  2F-27171-1Fb
E OF SIGNING OFFICER OR DIRECTOR its { Daytime Phona #




