FILED
2008 FOR ANOAL REPORT 1 0N Apr 17, 2008 8:00 am

DOCUMENT # P03000018520 ecretary of State
Eg“g'}‘f{“,leHING INC 04-17-2008 90040 025 ***150.00
Principal Place of Business Mailing Address
1944 DANA BRIVE 1944 DANA DRIVE 4 vyuss > -
FT MYERS, FL 33907 FT MYERS, FL 33907 .
L [TV E A G
2775 A AR ADRT R A775 M. AR pPaeT KD
Suite. Apt. t_*/i‘} 17 B I Suite, ’“"22“;’ . 02012008  ChgP CR2E034 (12/06)
City & State - City & Stata 4, FEl Number Applied For
For T 727YERS | FL FOory /7Y ERS, FE 65-1179736 Not Applicabie
Zip 3 55707 002"25' = Ziy 3907 C?“Z;z; 5. Certificale of Status Desired [ feae;;"q Addiional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
%@%ﬁhﬁ%ﬁf'ﬁ&g € Streat Addrass (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33907
Cily FL ! Zip Code

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

the obligations of registerad agent.

~ 3 c B

s@m‘mnex @@-{A‘L ‘gf/ ) CFaree ﬂé{//ﬁ/ﬂ{
Segnal

/ e typed o« printed naime of regisierec Ggent and thevLadpicabd. | (NOTE: Regaterod Agert Sxmishwe roqured whon remsiating? HaTe
- FILE NOWII! FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
- After May 1, 2008 Foo will be $550.00 Trust Func Contribution. Added to Fees
10, . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
“TIILE D [ Delete THILE [ Change 7 Audition
NAME GARCIA, NARCISCO C NAME
STREET ADDRESS | 1844 DANA DRIVE STREET ADDRESS
CITY-ST-2P FT MYERS, FL. 33907 CHY-SI-2IP
1ITLE T [ pelete TIILE 1 change [ Addition
NAME GARCIA, PAULA G NAME
STREET ADDAESS | 1944 DANA DRIVE STREET ADDRESS
CITY-ST- 2P FT MYERS, FL 33907 CiTY-ST-2P
TE [ Detete TLE O change [ Asdition
HAME NAME
'STREET ADORESS STREET ADDAESS
CITY-ST-2P Y -S1-2I9
e - 1. - -0 petete e [ Charge  {_J"Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-2IP
Lk 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-AP
THLE [ Delete TME [ Crange  {] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Si-7P CITY-$1-2P

12. | hereby certily that the information supgltied with this til'rn:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplermnenial repart is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ghanged. or on an allachment with an address, with atl other like empowered.

SIGNATURE AND TYPED'DR PRINTED NAME OF RIGNING OFFIGER OR DIRECTOR / Daytime Phong #

SIGNATURE: G Leer oy fpgtes”




