« 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 10,2008 08:00 AM
DOCUMENT # P04000098686 Secretary of State

1. Entity Narng
CECILIA'S ELITE REPEAT, INC.

Principal Place of Busingss Maihng Adcrass
12995 S, CLEVELAND AVENUE 11682 TIMBERLINE CIRCLE
SUITE 156 FORT MEYERS, FL 33966 IS

FORT MYERS, FL 33507 US

RO AT

07052008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T AopTed For

20-1304734 P Nol Applicable
i - $8.75 Addtional
5. Certificate of Status Desired [Q/ Fee Required

8. Name and Address of Current Registered Agent

?fslég%wiaé%tmfc?ncw DO NOT WRITE
FORT MEYERS, FL 33966 IN THIS SPACE

8. 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaturs. typed or prnted name of registared agent and tla J applicanie {NCTE: Ragistered Agenl signatyre required when remnstating) DATE
FILE NOWIil FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [ I
TILE P
NAME CALHOUN, JOANNE C
STREET ADDRESS | 11682 TIMBERLINE CIRCLE
CITY-S1-21P FORT MEYERS, FL 33968 : ”Uﬂﬂﬂl‘l’:{’:j':!lf;c{
A LN J P Pl 11
TILE VP 074005 -30006~018 150,10
M MILLER, KENNETH M #10AUG-E0005-016 150, 00

STREZT ADORESS | 11682 TIMBERLINE CIRCLE
CITY-ST-71p FORT MEYERS, FL 33986

TmEe
NAME

Pty DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-51-ZiP

SILE
HAME b .
STREET ADDRESS : Lt e
CIry-Si-zp

THLE

NAME

"1 STReET ADDRESS
“oY-ST- 2P

12. ] hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chaptar 119, Florida Statuzes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
af the corporation or the recaiver or trustee empawered to axecuta this repor 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 adgiess, with all other like empowered.

SIGNATURE: _c " Jowne C (Auioun ;v,m 7/-5/0%’ 239-8H -20(%
[ f wejamn

TURE AND TYPED DR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Da Daytme Prone ¥




