2006 FOR PROFIT CORPORATION
ANNUAL REPORY FILED

DOCUMENT # P02000052169 May 01, 2006 08:00 AM
1. Entiy Neme ecretary of State
IMMOKALEE DRIVE THRU, INC.

Frincipal Place of Business Matling Address

110 N. 1ST STREET 110 N, 1$T STREET

WMOKALEE, FL 38142 ~ © IMMOKALEE, FL 34742

IR DTN A

04252008  No Chg-P CR2EU34 (11/05)

DO NOT WR]TE ’N THIS SPACE 4. FEI Momber | |Apptied For

47-0865301 Mot Apphoet
i - $8.75 acduional
5. Ceriificate of Stetws Desires  _ [ Poo Required

6. Name and Address of Current Registerad Agent
TIO N, 15T STREET - --DO NOT WRITE
IMMOKALEE, FL 34142 . 'N TH is SPACE

[ 8. The above ramed eniity submils this statement for the purposs of changling its registared office or registerad agent, or both, in the Stale of Florida. ¥ am familiar with, and acc -
the obhgatons of registered agent. CC T

SIGNATURE —
Signntuee. Lyped or printed name ol registered agent ano tre If apphcatla, {NOTE Raglstarad Agant signaiurg requuad whsn reinslating) DATE
FILE NOWIH FEE IS $150.00 9. Etoction Campaign Fnancing $5.00 way Bo HODMNES5245
After fay 1, 2006 Fee will he $550.00 Trust Fund Contribution. ] Added to Feas F154 LB =02 -0 ISB- 32
10. OFFICERS AND DIRECTORS T '
e D
HAME GASTON, RUSSELL

SIRCETADSRESS | 110 N. 1ST STREET

GITY-5t- &P IMMOKALEE, FL 34142

L

HAME

STREET ADDBESS

CiTY-ST-21F
TMLE

HAME

mlopli DO NOT WRITE
it IN THIS SPACE

SIRELT AGDRESS
CITY-ET-2F

TITLE
NAME
STHEET ADDRESS -
CIFY-5T-2P
THLE

HAME

STRILT ADDRESS
CITY -57-2IF

1Z. { hereby cerlify that the information supplizd with 1his filing does rot qualily far the exempiions contained in Chapler 118, Florida Statutes. § further centify that the informatian
indicated an this report or supplemantal report 1S true and acturate and that my sigratura shall have the same legal effect as if made under oalhy; that | am an officer or director
of tha carparation gf the receiver or trustep empowered 10 execute This repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ail other Iike empowerad.

SIGNATURE: _ i 2255770 Ylaz/ok

$XNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Oxytimg Prona €



