ot FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

-

ANNUAL REPORT _ ecretary of State
DOCUMENT # P04000094436 R 04-27-2005 90313 048 ***150.00

1, Entity Name
COLLEGE SHOP, INC.

Principal Place of Business Mailing Address --
8911 DANIELS PARKWAY 8911 DANIELS PARKWAY

SUITE 4 SUITE 4

FORT MYERS, FL 33912 FORT MYERS, FL 33312

—— s —————— | {IMRATER iR

Al DANELS Prisy | €911 DANIELS

S;;‘_"‘EC”"  efc. Sy:i e'!"""" . ete. 04032005  Chg-P CR2E034 (10/03)
City & State iy & State 4, FEl Number Applied For
FORT MYERS  FL 0T MYERS FL R

ZiP%BCi J A Cmmtb < ’élpp?ﬂ r2 G‘m"}_} Q 5. Ceriticate of Status Desired [ gg&u miﬂonal

6. MNzome and Ad of Current Reglsterad Agemt 7. Name and Address of New Registered Agent
. Name
TANNER, DEBORAM L N 1 il '
5319 PELICAN BLVD. Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

r
'

" City FL ] Zip Code

L]

8. The above named entity subwmits this statement for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o DI Narke of recrskred agent and Lhe ! applicatta. {NOTE: Ragsiared Agdm monalure requrod whan ranstesng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Funa Contribution. 03 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD 0 pete g O Cramge [ Audiion
NAME TANNER, DEBORAH L NAME
SIREET ADORESS | 5319 PELICAN BLVD. SYREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33914 CITY-ST-2P
ifLE vD O ewets TPILE {JCrarge  [T] Addition
NAME WHITED, LINDA | NAME
STAEEF ADDRESS | 2224 HAMPSTEAD CT. STREET AQDRESS
CITY-5T-2P LEHIGH ACRES, FL 33971 Ty -sT-2p
TME sD T pelete TME Ochange [ Addilion
RAME TANNER, ALLEND 11l NAME
STREET ADDRESS | 5319 PELICAN BLVD. STREET ADDRESS
oY -5T-2P CAPE CORAL, FL 33914 L7Y-ST-2P
TME D 7 Deteta TILE [ Change (] Addition
NAME , | WHITED, RUSS NAME
STREET ADDRESS | 2224 HAMPSTEAD CT STREET ADDRESS
CITY-5T-20P LEHIGH ACRES, FL 33971 CITY-ST-21P
TIhE [ Delete s [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME ) polete me [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27P

12. 1 hereby cernify that the information supplied with this filing does not qualify for the exemption atated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr tha receiver or trustee empowered to exacuta this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: /gfﬂma’ A so 1///,405' 239-872 -84/ /

TURE AND TYPED OR PRINTED MAME OF SiGMNG OFRCER OA DIRECTOR Daytwo Phona &




