2007 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # P02000052169

1. Entity Name

IMMOKALEE DRIVE THRU, INC. Secretary of State

Principal Place of Business Mailing Address
110 N. 15T STREET 110 N. 1ST STREET
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142

LR

04262007 No Chg-P CR2E034 (11/05)

May 01, 2007 08:00 AM

DO NOT WRITE IN TH'S SPACE 4. FE{ Number Applied For

47-0865301 Not Applicable

" : $8.75 Aaditional
5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registared Agent

TI0N. 18T STREET - DO NOT WRITE
IMMOKALEE, FL 34142 ] lN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familar with, and accept
the obligations of registared agent,

SIGNATURE
Signature. typad or printed nama of registered agenl and title if applicabla (NOTE Registeraa Agent signature reguired when reinstating) DAITE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contrioution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS |
TINEE D
NAME GASTON, RUSSELL

STREETADDRESS | 110 N, 1ST STREET
CITY-ST-21P IMMOKALEE, FL. 34142

THLE

NAME

STREET ADORESS
CITY-ST-7P

TME
NAME

e DO NOT WRITE

e ~ IN THIS SPACE

STREET ADDRESS
CITY-87-2If

TITLE
NAME )

STREET ADDRESS . HOOND0TSDEEE

CITY-5T-2P REATRATT-30054 023 150,00

TILE

NAME

STREET ADDRESS
CIY-57-2IP

12. | hereby certify that the nformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the seme iegal efiect as If made under cath; that | am an officer or director
of the corporation or the recever or trustee empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachmeptwith an address, with all cther like empowered.
Y R4/

ORPRINTED NAME OF SIGNING OFFICER OR DIREGTOR L / Date | Daytime Phona #

SIGNATURE:




