2008 FOR PROFIT CORPORATION

" -

ANNUAL REPORT (AR)

DOCUMENT # P03000144586

1. Entily Nama

ROOMS PLUS, INC.

Purcipral Place of Busingss

508 AVANTI WAY
N.FT. MYERS FL 33317

Mailing Adgress

508 AVANTI WAY
N.FT. MYERS FL 33917

2. Pancipal Place of Busiase - No P C. Box #

3. Mailing Adcrass

Suite, Apl. #, etc.

FILED
Jan 28, 2008 08:00 Al
Secretary of State

IHAARMAORMMECRTI

Sulte. Apt. #. exc. 1st MOORE CR2E034 (10/07)
City & Siale Cny & Siate 4, FE) Numier Appiied For
84-1633016 Nat Appticable
Z Couny Z 1Y ) .
P uniry F Country 5. Certflicate of Status Desired ] 58'75 Addltlonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCOTT, ROBERT
1807 SE 8TH ST
CAPE CORAL FL 33990-1675

Street Address (P.O. Box Numbper is Not Acceptable)

Ciry

Zipp Code

FL

8. The apove named entity submits this statement for the purpose of changing ils regisiered affice or registerad agent, or cotr, in the Siate of Florida. | am familiar with, and accept

the chiigations of registerad agent,

SIGNATURE

Cugrotirs, tyesd 6 DR LENYE O 16 w1e0d HaerT anr

& | arplease

fRGTE Ragisraac Agar | amr

LT AUINE ] mRee TaIrt e g

DATE

1 % FILE NOWILFEE!IS $150.00 -
After'May 2008 Fee Will Be:$550.00,.,

. Make Check Fayable to Fiorida Department of State""

9. Election Camoaign Finarcing
Trust Funid Conuibution. [

$5.00 May Be
Added to Faees

OFFICERS ANL DIRECTORS

10. 11. ADDITIONS /CHANGFES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Deete TILE [ Crange ] Agdition
NAME SCOTT, ROBERT wgE L ——
T ADDRES GTREE? ADORESS UNODD0301 254
STREET ADDRESS | 1807 SE 8TH ST STREET ADORESS D”" . 31 Y 78 2 3“1 1 ,_.D N
Cy-5T-20  |CAPE CORAL FL 33990-1675 eiry-§1-2Ip 2 01A08-80011-UT1 150.00
TILE ST [ paete TILE [J Crange [ Aadifien
NAME SCOTT, SHARON HARAE
STREET ARDRESS | 1807 SE 8TH ST STRFET ADGRESS
Giry-s1-2F - |CAPE CORAL FL 33980-1675 CITY - S1- 2P
hiAs [T peete TRE [Dcrange [T} Atgition
HAME HAME
STREET ADDRESS STREE™ ADDRESS -
CITY-ST-2P ITY-ST-2IP
I O peete TILE O Change [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
oITY-S1- ZIP cy-51-21p
7E T peee TLE ] Crange [ Addilion
NAME HEML
STREET ADGRESS STALET ADDRLSS
CITY -1 21 CIrY-§1- 210
TIE O oeiete TTLE [T Crange [ Aadrtian
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7P CITY-ST- 2P

12. ) hareby certily that the informaticn suoptied with this filing does not quality for the exemetions corained in Section 118, Flerida Statues | further certify thal the intormatdon
indicated on this report ar supplemental rapant is true ang accurate ana thal my signature shall have the sama iegal ettect as f made under oalh. that | am an officer or dirgctor
of the corperation or the raceiver of trustee empowsared to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 1207 Block 11

it changed. or on an attachment with an address, with ail other like empowared.

SIGNATURE: =72

7 e e

:}2
2c v i sk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw

Day: o Fraore w




