2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 22, 2008 8:00 am

DOCUMENT # P01000034562 Secretary of State
1. Entity Name
. COLE.ENTERPRISES OF SWFL,.INC. 01-22-2008 90082 049 ***150.00
Principal Place of Business Maiting Address
12244 TREELINE AVE #6 12244 TREELINE AVE # 6 -
FORT MYERS, FL 33913 FT. MYERS, FL 33913 -
T 0 ST 0 S T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1103549 Not Applicable
Zio Country ap Country 5. Cenificate of Staws Desired [ Ei;esq Addtional
6. Name and Address of éurrent Registerad Agent 7. Name and Address of New Registerad Agent
Name
COLE, JOHN E
11210 BENT PINE DR. Street Address {P.0. Box Numbaer is Nat Acceplable)
FT. MYERS, FL 33913
City FL Zip Code

8. The above named entity submits 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
Signature, typed or printed name of registerad agent and titla it applicable (NOTE: Registerad Agent signature required when reinsteting) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,' 2008 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O Delete TITLE O Change [ Addition
NAME COLE, JOHN E NAME
STREET ADDRESS | 11210 BENT PINE DR. STREET ADDRESS
CiTY-ST-2F FT. MYERS, FL 33913 CIyY-ST-ZiP
THTLE [ Detete THLE [Ichange [ Addition
NAME NAME
SIREET ABDRESS STREET ADDRESS
¢ITY-S7- 2P CITY-ST-2IP
TILE O delete THLE [T chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIlY-ST-ZP CITY-51-2p
TIRLE ] pelete HILE [Cchenge {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
e ' O Delete T [ Change [ Addition
NAME T NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
aﬂ b

af the corporation or the receive apgd toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment § ith-aljether like empowered.

SIGNATURE:.

WL

D NAME OF SIGNING DFFICER OR DIRECTOR Cate




