2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # P04000098686

1. Entity Name

Secretary of State

01-18-2007 90089 026 ***150.00

CECILIA'S ELITE REPEAT, INC.

Principat Place of Business Mailing Address

12095 S, CLEVELAND AVENUE 11682 TIMBERLINE CIRCLE quubet T
SUITE 156 FORT MYERS, FL 38842 US
FORT MYERS, FL 33907  US 32q04

A A

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
20-1304734 Not Applicable
i . $8.75 Additionat
§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CALHOUN, JOANNE C

11682 TIMBERLINE CIRCLE DO NOT WRITE
FORTMYERS. FL 399%% 2 390 IN THIS SPACE

—'A

‘s

8. The above namad emlw‘aubmsts this statemant for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations ol registgred ag .
or:wuﬁ\—'—\ C\om\wE C . Cocklom I/“/07

SIGNATURF

ahlle o'l prinled nama of registered agen! and tille i applicable, (NOTE: Regislered Aganl signatura reguirgd when reinslaling) bate”

nu!\ow)m FEE IS $150.00

9. Election Campaign Financing $5.00 May Be
After May 1, 2007tFee will be $550.00 Trust Fund Contribution. Added to Fees
€
10. - OFFICERS AND DIRECTORS 1
e P WY
NAME CALHOUN, JOANNE C

STREET ADDRESS | 11682 TIMBERLINE CIRCLE
GIv-sT-7¢ | FORT MYERS, FL 33042 2290l

TMLE VP

NAME MILLER, KENNETH M

STREET ADDRESS | 11682 TIMBERLINE CIRCLE

ore-si-zP | FORT MYERS, FL 33812 257 bl

|
NAME

cvstar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-21P

TMLE

NAME

STREET ADDAESS
CITY-ST-2IF

TME

NAME

STREET ADORESS
CIry-Sy-2IP

12. | hereby certify that the infoemation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: DosnneC . Cos i zuny il / 7/0’) 25 -84 ~26(8

BfNA\‘l\JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




