2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN
- G Secretary of State

DOCUMENT # P02000122244

1. Entty Name

RUSSELL'S CLAMBAKES & COOKOUTS, INC.

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

NAPLES, FL 34702

OO

04232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Par=ropere, PP

57-1140336 Not Applicable
- . $8.75 Addtionat
5. Centificate of Status Desired O Fee Raquired

8. Name and Address of Current Registerad Agent

[P P - - - PR

b1 GOODLETTE ROAD DO NOT WRITE
NAPLES. o1, 34102 IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the onligations of registered agent.

SIGNATURE
Signature. fyped of priniad names of ragisiered agent and ute i appicabie {NQTE Regitered Agent signature roquirad when reinstaking) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campasgn Einancing $5.00 May e

After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS | US?EDED'} ’H' "'1' 1}-:

. \ N | -Srinh - o
T 05/23/02-30098-017 150,00
NAME BOWLES, RUSSELL

STREET ADDRESS | 27717 MICHIGAN STREET
CITY-$7-21P BONITA SPRINGS, FL 34135

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME

il DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2P

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Floride Statutes | further cerlify that the information
indicated on this report or supplemental report 1s true and accurate 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bieek 11 if
changed, or on an attachmgpl with an address, with all otner like smpowered.

SIGNATURE:%

STGNATURE AND TYM INTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytma Phona #




