2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 17,2006 8:00 am

Secretary of State
P
Pg?myCNlaJn&AENT # 0500001 9000 01-17-2006 90240 027 ***150.00
CAPE ELITE GROUP, INC
Principal Place of Business Mailing Address
5610 HARBOUR CIRCLE 1836 SE 40TH STREET :
CAPE CORAL, FL 33804 CAPE CORAL, Ft. 33904 [3‘]002324
SR ——— SE— NG ORAR I M RR N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
pﬂ.ﬂ “a? 5 7 ?/ 6 S’ Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ gg;g Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DEMOGENES, TOM
1836 SE 40TH STREET Street Address (P.O. Box Number is Not Acceptabie)
CAPE CORAL, FL 33804
City FL I Zip Code

8. The above named eptity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of reglstered agent.

e

SIGNATURE
.mqﬁmmdrwnmwmlwﬂm‘ {NOTE: Registered Agent signeture requined when rensixting) DATE
FILE NOWN!' FEE IS $150.00 8. Election Campaign Fnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
N
10. : A OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me £rP qa 11 Delete e O Change ] Addifon
NAME “ DEMOGENES, TOM NAME
STREET ADDAESS | 1836 SE 40TH STREET STREET ADDRESS
Jom-st-a¢ [ CAPE CORAL, FL 33904 CNY-51-2P
e VP O Delete THLE (O Change [ Addiion
NAME HARRIS, DEBBIE NAME
STREET ADDRESS | 5610 HARBOLJR CIRCLE STREET ADDRESS
Cy-ST-2IP CAPE CORAL, FiLL 32904 CITY-57-2P
TILE 3 Delete TMLE [JcChange  [J Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-S7-7P CIRY-ST-7P
TITLE [ oelete TME [JcChange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P
TILE ] Delete TILE [Jchange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Oetete e [ cChange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby ceﬂiz that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | 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 oath; that | am an officer of director
of the corporation of the recaiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

Beswa 1/ fs B3 ID-100
Dap [ ( _ Meyuma Phone #

SIGNATURE:




