2008 FOR PROFIT CORPORATION
ANNUAL REPORTFT{EAR) FILED

DOCUMENT # P02000111111 Apr 04,2008 08:00 AT
1. Enliy Narmo Secretary of State
MEGA C'S INC. ,
Prirgipal Plaes of Business Mailing Address
ggBD SHIRLEY STREET gg?o SHIRLEY STREET
1
2. Poncipal Placo of Business - No P.C, Box # 3. Mailing Addrass
Suite, Apt. #, elc. Suaite, Apt. #, gic. 15t MOORE CR2E034 (10/07)
Cny & Stata City & State ' 4. FEIl Number Apptied For
35"2 1 84820 Not ADD“CSDJB
an Country zp . Country 5. Certlicate of Status Desired | $8.75 aaditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
égg&gﬁ&?g? STREET Srreet Address (P.O. Box Number is Not Acceptabla)
201
NAPLES FL 34109
City FL 2ip Cade

8. The apove named entity submits this statement for the purpose of changing its registared office or registered agent, or coth, it the Swate of Flonda. | am familiar with, and accept
the obligatians of regisieres agent,

SIGNATURE

. gnatere, ypad of orted nave o regesnd agerl el 11e | arpl cacn, (FOTE Regsteran Agart crmalae feurad wera -artngd DATE

E NOW I FEES S5t S
Aﬁer ay: ,"2908Fe93WIIIBé! 55 9. Election Camgaign Financing $5.00 may e
0 ik : 1t %-b-esb-w

Trust Fund Contribution.  []  Added to Fees

D30 il L W R T e Sl d WTEL L ik e eth A

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

P I pavete bl - [QCrmange (] Addition
NAME ASPLIN, JOHN C NAME e T
STREET ADORESS (5880 SHIRLEY STREET STREET ADORESS N4 %,lléq%ggbﬁ%ﬁﬁ’{ 021 150,00
ov-sT.7P | NAPLES FL 34109 CiTY-3T- 200 T L MO LD SRR
TITLE VP [ peiete 1TLE O cnange 7 Aadition
RAME ASPLIN, TERRY NAME
STREET ADDRESS | 5880 SHIRLEY STREET STREEY ADEGRESS
CITY-51-717 NAPLES FL 34109 CITY-ST- 28
TALE [ paete TME [ change [ Addiion
NAME NAME
STRZET AGDRESS STREET ADDRESS
CITY-ST- 1P CTY-5T-21P
e 1 Deinte TLE [T Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-70P CITY-57-21P
TILE (1 Detete TMILE [ Crange ] Addition
RAME MEME
STREET ADGRESS STREET ADDRESS
Oy -ST-212 . o LITY-ST-2IF
TILE i 3 Deiete e . . [JcCrange ] Addinos
NEME . HNAME ‘
STREET ADDRESS STREET ADDRESS
CIY-31 1P CITY-SI-2IP

12. | hereby certify that the informatien supphied with this filing does net gualify for the examptions containert in Section 118, Flerida Statutes | further certly that the information
indicated on this report or supplerngniai repart is true and accurale ans that my signature shall have the same legal etteci as f made under oath. that | am an othcer or director
of the corporation or the receiver ¢f trustee empowered 10 execute this report s required by Chapier 507, Flarida Swatutes: and that my name appears in Block 19 or Biock 11
it changea, or on an aftachment Wilh an addr: 58, with ail othar ke srmpowerac.

SIGNATURE: O\ Wi, dzpb 3.21498 23778934 =

SIGNATURE AND/?{PED ORPRINTED NAME OF SIGNING OFFICER DR DIRECTOR Coaa Daytmg Fooee




