2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . _ Apr 09, 2007 08:00 A

DOCUMENT # P02000122244

1. Entity Name
RUSSELL'S CLAMBAKES & COOKQUTS, INC.

Principal Place of Business Mailing Address
2396 FRANCIS AVENUE 501 GOODLETTE ROAD
NAPLES, FL SUITE B204

NAPLES, FL 34102

| VA OO

02262007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Fnomoe RomTea o

57-1140336 Not Applicable
5. ifi t i ' $8.75 Additional
Certificate of Status Desired O Pee Required
- 6.-Name and Address of Current Reglistered Agent - I et - I -

50t GOGDLETTE FOAD DO NOT WRITE
NAPLESRL 34102 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typsd or prntad name of regisierec agent and tile i apphicable (NOTE Ragiterad Agant signature requirad wnan rainstating) DATE

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 Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTCRS |
TIE PSTD
NAME BOWLES, RUSSELL
STREET ADDRESS | 27717 MICHIGAN STREET _
orv-st-2¢ | BONITA SPRINGS, FL 34135 i ]JE‘I]UL{DbEIEjZB
— 04717 /07-R007T4-010 150,00
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
_NAME_ .- - e e . - - — - .- --

o ~ DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CImy-ST-2iP

TITLE

NAME

STREET ADDRESS
CImy-S7-2IP

d in Chapter 119, Florda Statutes. ! further certify that the information
ha same legal effect as if made under oath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this flllng does not qualify for the exempticns ¢
indicated on this report or supplemental repert is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this report as required by
changed, or'on an attachment wit ress, with al other like empoweres

SIGNATURE: ¥

¢ SIGNATU D TYPED GR PRINTED NAME OF SIGNING OFFICER OR ouzecpn Date Daytimo Phona #




