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. FILED

c S | ’ ~ - Apr 08, 2005 8:00 am

/2005 FOR FROFIT CORFORATION ecretary of State

I_DOCUMENT # P03000138344 04-08-2005 90053 042 ***150.00

1. Enlity Name
OUT-N-OUT OF LEE COUNTY, INC.

i

fr——— -

NnAC N
principal Place of Businass Mailing Address 4 U [] Ju ﬁ‘ 9 1
17105 SAN CARLOS BLVD 17105 SAN CARLOS BLVD
#A6 . #A6
FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931
! 2. Principal Place ¢f Business 3. Mailing Address “Il“ll' “I |I\|| HHI IIW Il’” |lm l’l“ MII m" ”m Iml I'I’ll’ ” l"l
. ™ i
Suite, Apl. #, efc. Suite. Apt. 4, elc. 01252005  Cnhg-P CR2E034 (10/03)
City & Staté City & State 4, FEI Number Applied For
Vo 20-0433593 Noi Applicable
-.‘_L it - S— - i - 1 - t V) : - - . . - —
A e Zi 5 . Country Zip Ccuntry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
. ' — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. . Name ~
"~
FELLOWS, CYNTHIA B . — :
5605 S.W. 14TH AVENUE Streat Addrass (P.Q. Box Number is Not Acceptable) _ ) 1
CAPE CORAL, FL 33914 - -
I < [
' . q N - B City FL l 3p Code f
8. The above named antity submits this staiement for the purposa of changing its registared uffice or registered agent. or both, in the State of Florida. | am famitiar with, and accept;
the obligations of regislered agent. ~ -
ey . . ,
. T s, )
SIGNATURE % ‘ N e \ ,'
Sigralure. typed o printed NAMe of ragisieracs agent 8nd tike if applicable. ©7 (NOTE: Registared Ageni ﬁgﬂ_alua requeed when (einNslabng) DATE “ +
i o _ Y .
FILE NOW!II FEE IS $150.00 8. Election Campaign F?nancmg . $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. J O  Addedto Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
— TTE ovP 1 Delete LE ’ [ Change {‘w' [J Agdition”
NAME FELLOWS, CYNTHIA B NAME Y
STREET ADDRESS | 5605 S.W. 14TH AVENUE STREET ADDRESS —_ : ;
CITY-ST-21P CAPE CORAL, FL 33914 CIFY-ST-21P b B
TITLE DP ) [J Delete TITLE [ Change, [ Agdition
NAME FELLOWS; GARY A NAME f /
STREET ADDRESS | 5605 S.W14TH AVENUE STREE] AIDRESS —_— a4 "
on-sizp | CAPE CORAL, FL 33914 OITY-ST-2P
- mﬁ © --| DB——— - - - = =~ Delste THieE - et - - ") Change [} Addition™
NAME KLONOWSKI, LORIE HAME *
STREETADDAESS | 1312 SE 36TH ST STREET ADDRESS ———
CITY-ST-2IP CAPE CORAL, FL 33504 CITY-5T- 2P {
IE O petete TLE . Clchange [ Agdition
NAME o . NAME B
STREET ADDRESS e e STREET ADDRESS —_——
ITY-ST- 2P ' : . CITY-5i-2P f
TILE . . . O el THLE (I thange [ Addition
NAME P . - . NAME
STREET ADDRESS . "‘,—-——-—-—_" STREET ABDRESS , i \
I O B S . ) CITY-S1-ziP co o
e ) . O oetee MLE [J Change (] Additien
+ NAME . ‘ e, " NAME A
STREET ADDRESS ’ N g : ’ STREE? ADDRESS k
CITY-SF-21P CITY-ST-2IP ,}
12, | hereby cerlify that tha informalion supplied with this filing doas not quality lor the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that Ihe information
indicated on this report or supplemepal report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am-an officer or diractor
ol the corporation or tha receiver ofindsies empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 o Block 11 if
changed, or an an allaghmag] wi address, with all othe; like empowered. J
SIGNATURE:(_- £ W&h‘ (. 2005 A3 HCESTE
N __SAfATUNE AND TYFED OFl PRINTED NAWE OF SIGNING OFFICER D DIRECTOR i Dare y ¥ Dayme Prine v

]




