2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07,2008 8:00 am

DOCUMENT # P04000059198 ecretary of State
1. Entity Name 07 e s e
HANG EM HIGH OF SOUTHWEST FLORIDA, INC. 04-07-2008 90061 014 77150.00
Principal Place of Business Mailing Address
3949 EVANS AV. #403 3549 EVANS AV, #403 - .
FORT MYERS, FL 33901 FORT MYERS, FL 33901 400 B 18 B 3
B e = SRR AR
Suite, Apt. #, etc. Suite, Apt. #. etc. 7 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
50-0014183 - | Mot Applicable
Zip o Coijntry_— B Zip——— Country 5. Cenificate of Status Desired a ?i'gesqg?::i"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESPOSITO, LISA .
3949 EVANS AV. #403 Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33901

City FL Zip Code

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

the obligations of ra%
<SIGNATUREY Sy A

—~ —~Signature, typed o prinied n¥s of reglstared agent and ttke it appiicable. (NOTE. Registered Agert signature 1equired wher (anstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE D O Delete TLE [ cChange  [7] Addition
NAME ESPOSITO, LISA NAME .
STREET ADDRESS | 3949 EVANS AV. #403 STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33901 CITY-ST-2P
TILE 1 pelete TRLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5- 2P CITY-S1-21P _ . e
TITLE 1 Delete TNLE [ crange [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2i9
TITLE O Delete TIELE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-21P CITY-ST-2F
TILE ] Delete TITLE O change [ Addition
NAME MAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IF -
TITLE O Delete TITLE O cChange [ Addition
NAME X HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-11P

12. | hareby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under cath: that | am an officer or director
of tha corparation or the recei 2 ppwared to execute this report as required by Chapter 607, Flo7Slatu=es; and that my name appears in Block 10 or Block 11 if

/20/68 Y37 ->71 9944

Dag Daytime Phane #




