» 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P03000096224

1. Entity Name

CONSIGNMENT PLUS INCORPORATED

i

Wil .l
N e A
vk"‘-—-‘“ .

Secretary of State

05-02-2008 90124 031 ***150.00

¥

Principal Place of Business

1202 PINE ISLAND RD UNIT 1-8
CAPE CORAL, FL 33909

1202 PINE ISLAND RD UNIT 18 - ©.
CAPE CORAL, FL 33909

Mailing Address 3

DO NOT WRITE IN THIS SPACE

——

i

JNRTRERRN A

04092008 No Chg-P CR2EQ34 {11/05)}
4. FEI Mumber Applied For
84-1638109 Not Applicable

$8.75 aaditional

5. Centiicate of Staius Desired
MHHCATE Of Slaws " Fee Required

_0

6. Name and Address of Current Registered Agent

MIULLI, PAM :
1202 PINE ISLAND RD UNIT 1-B
CAPE CORAL, FL 33909""3

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this siatement for the purpose of changing its regislered office or registered agenl. or hoth, in the State of Florida. | am familiar with, and accept

the obiligations of registered agant.

r

SIGNATURE

Slgnaiule. Iwed_ o printed naime 0f regiserec agent and tile o applcable

(NOTE Fregetetid Auem SIGnaiuie seQuired when einstaling)

DATE

e
9. Election Campaign Firancing
Trust Fund Coniribunion

. FILE NOWI! FEE IS $150.00
* After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

bP

QUINN, JOSEPH

1202 PINE ISLAND RD UNIT 1-B
CAPE CORAL, FL 33909

IILE

NAME

STREET ADDRESS
CITY-S7-2IP

ov

MIULLI, PAM

1202 PINE ISLAND RD UNIT 1-B
CAPE CORAL, FL 33909

TiTLE

HAME

SIREET ADDRESS
CIfy-ST-2IP

NTLE

NAME

STREET ADDRESS
CiTy-§1-2iP

IMILE

NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHy-Si-2Ip

TITLE

HAME

STREET ADDRESS
. CiTy-S§1-ZIP

——

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not gualily for the exernptions contained in Chapter 113, Florida Statutes. | further certify thal the information
*indicated on this repoit or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if mada under oalh; (hat | am an officer o director

ol the corporation or the receiver or trustes empowered 1 execute this report as required by
changed, or an

an hment with an address, “vil‘h all other like empowered
\‘ I3
SIGNATUR@W Q /%cwgﬁt %Mtda A

Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

L

o239 -$73-9000

SIGNATJRE AND TYPED Oh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y- 30-08

Dayume Prore #




