. , FILED

Apr 25,2006 8:00 am
2 PO ANNUAL REPORT T O ecrefary of State

of¢ e of¢

DOCUMENT # P0O1000054748 04-25-2006 90114 010 150.00
1. Entity Name
PHANTOM OF FORT MYERS, INC.
Principal Place of Business Mailing Address
1037 FOWLER AVENUE 555 MARTIN LUTHER KING IR BLVD
TAMPA, FL 33612 YOUNGSTOWN, OH 44502
oS ST AL E AR A

Suite, Apt. #, atc. Suite, Apt. #, etc. 03272006 Chg-P CR2EQ34 (11/05)

Cily & State City & Stale 4, FEI Number Applied For

59-3707189 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Nama and Address of New Ragistered Agent
' Name
FARGE, NANCY G
TAMPA THEATRE BUILDING Street Address (P.O. Box Number is Nol Accaptable)
707 N FRANKLIN ST, 4TH FLOOR
TAMPA, FL 33602
City FL J Zip Code

8. The above named entity submils this staterment lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
tha obhgations of regislered agent .

SIGNATURE
Sigratise, lypad or pnnied rame ol regrstered ageni and tifa il appicabie (NOTE. Regisisted Agen signalure (aquied when reingixting) DATE
FILE NOWH! FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P ] Delete TITLE P Change [ Agdilion
NAME ZOLDAN, BRUCE J NAME Zevnany, Sevce T
SIREET ADDRESS | 4490 DEVONSHIRE DRIVE STREETADDRESS. | 261 S U A eUs 8 BevE
orv-sT2p | YOUNGSTOWN, OH 44512 oIty ST-2P Cavaten , or “Huyol
INLE VP O Detete ME [ change [ Addition
NAME BOSTOCKY, JERRY NAME
SIREET ADORESS | 305 RUSSO DRIVE STREET ADDRESS
CITY-ST-4P CANFIELD, OH 44406 CITY-ST-2IP
TTLE vD 5 Delet THILE OJchange [ Addition
NAME ZOLDAN, ALAN L NAME
STREET ADDRESS | 1385 FOX DEN TRAIL. STREET ARDRESS
CITY-ST-21P CANFIELD, OH 444068305 CIiY-ST- 2P
TmE T ] Delete TME O Change [ Addilion
NAME FRANK, PETER S NAME
STREET ADDAESS | 8518 SUMMERLAND TRAIL STREET AODRESS
CITY-§E- 1P POLAND. OH 44514 Cily-ST-2IP
1L [ Detete 1L [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
Gity-ST- 2P clIy-31-21p
L O etete iLe [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP

12. | hereby cerlify that Ine inlormation supplied with Lhis liling does nol qualily for Ihe examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on Ihis report o supplemenial report is true and accurale and that my signature shall have the same legal effecl as it made under oath; that | am an officer or direcior
ol the corporalion or the receiver or truslee empowered 1o execute this report as required by Chapier 607, Florida Statules: and that my name appears in Block 10 or Block 11if
changed. or on an altachment wiih an address, with all other like empowered.

SIGNATURE:/ /fZﬁ /M [ Eren ﬁ*"‘"@' ﬁw«:c B2 _79-soCy

SMGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayume Prore 4




