2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2008 8:00 am

ecretary of State
DOCUMENT # P01000093552
1. Entity Name 04-18-2008 90022 007 ***150.00
CAPE GOLD, INC.
Principal Piace of Business Mailing Adcress
2312 W 54 ST 2312 5W 54 ST
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 4 “ 07 1 17 0
S T —1 0O
Suite, Apt. #, elc. Suite, Apl. #, elc. * 04112008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1138815 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?‘g";ggﬂb"ﬂ
6. Name and Add: of C t Rogi ed Agent 7. Name and Address of Noew Registered Agont
Name
KAUUMBA, GERI
2312 SW54 ST Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL I Zip Code

8. The above named entity submits this staternent 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 registersd agen| and fitta if apphicable. {MOTE: Registered Agent signatufa required whan reinstating) DATE
FILE NOWII!' FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, &l Added to Fees
10. ’ OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D ) 4 petete TME : BAChange [T Addition
NAME KAUUMBA, GER} NAME Ger1 Kavuple 4
STREET ADDAESS | 5131 SW 19TH PL. STREET ADDRESS ?. 3 ) i 6'(/ 5
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-5T-2IP Cer (@ o (—a/ 7$ [ 33 9’/(!
TmE 1 Dekete TmE ' [l Change [ Additen
NAME . HAME
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-2ZIP CrY-S1-2IP
TLE [ Delete TITLE [ Change [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TNLE [ Delete THLE [ Change [ 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP .
TILE O oelete THLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
THLE 3 Detete TITLE [JChange [ Addition
NAME RAME
STREEF ADDRESS | STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

12. | hereby certify that the informatiprileupplied with this filing does ualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertity that the information
indicated on this report or supgfeme and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the recep ute this report as required by Chapter 607, Fiorida Statutes; and t name ars in Bicck 10 or Block 11 if

hat
changed, or on an attachmg er like empowered.
&/l o
e

Daytma Frone #

Pl
hﬂlz? AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR Da
/




