2007 FOR PROFIT CORPORATION FILED |
ANNUAL REPORT Apr 13,2007 08:00 AM;
DOCUMENT # P01000093552 2 Secretary of State

1. Entity Name
CAPE GOLD, INC.

Principal Place of Business Mailing Address
2312 SW 54 ST 2312 SW 54 ST
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
03312007 No Chg-P CR2E034 (11/05)
A I L Lt A LR A A TN A e
O R 1 VE Vi N N 4. FEI Number Appfied For

65-1138815 Nct Applicable

N . $8.75 additional
5. Cerfificate of Status Desired (W] Fee Roquired
6. Name and Address of Current Registered Agent
KAUUMBA, GERI [k TN Y o AT R R
RPN A O B AN S

2312 SW 54 ST
CAPE CORAL, FL 33914

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

, typed or printed name of registared agent and tile H applicable. (NOTE: Registerad Agon signature recuirad whan reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5_oo May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS I |

TLE D

NAME KAUUMBA, GERI

STREET ADDRESS | 6131 SW 19TH PL.

CITY-ST-2IP CAPE CORAL, FL 33914

p— 000704659

NAME O 230730021017 155,00
STREET ADDRESS

CITY-ST-2P

TE
HAME
STREET ADDRESS e s s
CTY-ST-71P RN

e TR
NAME

STREET ADDRESS
CITY-ST-20P

TILE

NAME

STREET ADDRESS
Ciry-s1-ap

TALE

NAME

STREET ADDAESS

CITY-s7-2IP

12. | hereby certify that the informath
indicated on this report or sug

of the corporation or the re
changed, or on an attach

SIGNATURE:

#ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
‘and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t11f

all other like empowered.
‘;L/// /0 >
Datel T

TYBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




