2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 14, 2008 8:00 am

DOCUMENT # P05000043683 Secretary of State
TROVEST, INC. 02-14-2008 90021 002 ***150.00
Principat Place of Business Mailing Address
5302 SW 18TH AVE 5302 SW 18TH AVE _ _
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 - ‘
P T T OG0 0
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02112008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-2576132 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g:;gsqas:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARTNER, ANDREA.. ... ..
5302 SW 18TH AVE Streel Address (P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33914
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and litle if appicatle (NOTE: Registered Agert signaius @ 18quired when iginsiating) DATE
FILE NOWI!l FEE IS $150.00 ¥ Flecton Campaion Fnencing.  $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelee TINE O Change [ Addition
NAME GARTNER, ANDREA NAME
SIREET ADDRESS | 5302 SW 18TH AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST- 2P
e [ pelete e OO change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-S1-2IP
TTLE O velese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-57-21P
TITLE O 2elete TITLE O change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-51-2IP )
TITLE O nelete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
TTLE O oelete TILE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS '
oITY-ST-2IP CITY-ST-2IP

12. I hereby cerlify thal the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same Jegat effect as if made under oath: that | am an officer or director
of the corporation or the re€eiver or frustee empowered Lo 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 attagment with an address, with all other empowered. /
0, VIf->7=77L6
SIGNATURE: 7=7
ND TYPED OR Pl msfnfue OF WIGNIN®GFFICER OR DIRECTOR Daie Daylime Phone

LW




