2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000065920 P -
1. Entity Name i X AV S§CRETARY OF S{aTE
MEL'S-CAPE CORAL, INC. . e ) -DIVISION OF COSPORAT 1gms
X;{?%i

ity 03JUL28 AH 8: 29
Principal Place of Business Mailing Address
1337 PINE ISLAND RD NE 5051 CASTELLO DRIVE
CAPE CORAL, FL 33909 SUITE 222

NAPLES, FL 34103

’ |
2. Principal Place of Business - No P.O Box # 3. Mailing Address I

2135 Imperial Cir

Suile, Apre #, etc. Suite. Apt. #, atc. 07102008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
Naples, FL 68-0606148 Not Applicable
4o Country cie Country 5. Cerlificate of Status Desired O 58'75 ﬁ?dditional
34110 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEREIZ;RAMED lerezi, Romeo

2135 1M|'3ER|AL CIR Street Address (P.C. Box Number is Mot Acceptable)

NAPLES, FL 34110

City FL. l Zip Code

8. The above named entily submits this sizternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acczpt
the obligations of registered agent

SIGNATURE
Sigratuta. tyPoo of prinad ramye of regisiecod agent and tile if apprcabio [NOTE. Regrsieruc Agent signatulu 1ocdiiad whan 1grsiatng) DATE
y 9. Election Campaign Financing $5.00 May Be ) .
- Amended AR is-561.25 - Trust Fund Contribution. -00  Added to Fees. — .
9. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD X7 pelese TTLE PSD [Change 4] Addition
HAME KARAKOSTA, CHRIS J NAME Romeo Terezi
STRELT ADDRESS | 3358 WOODS EDGE CIRCLE, SUITE 102 ’ STHEETAERSS 12135 Imperial Cir
Civ- St BONITA SPRINGS, FLL 34134 CRY-ST-2i Naples, FL 34110
I O peets TE ) [ Change X1 Addition
NAME HAME Mark Mallerdino
STREET ADDRESS sireeranzress {28930 Rustic Ct
oTY-S1. 2P CiTY-ST-2p Cary, IL 60013
T E 7] etese THLE o e OCwange [ Adoicn
Hiasie HAME 1 e o e Al W o W
STREET ADDRESS STFECT ADDAESS UEAA--01047--002 51,25
CITY-§T-2P CITY-57-2
Tt 3 cetete NLE ) Crange ) Addiion
NAME HAME
STREET ADDHESS STREET ADDRESS
Y ST-TP CITY-ST- 2P
THTLE [ Detete TILE [(JChange  [] Aodition
NABE . NAME
STREET ADDRESS STREET ADERESS .
eS| N _ . OITY-T-2P
TTLE ; [ Detete TMLE [JChange [ Addition
HAME X NAME
STHLET ADDRESS - D STREET ADDRESS . T
Ciy-§T-2 CITY-ST-2iP -

12. | hereby cerlify that the information su-,‘,phed with this #ling does not gualify for the esemptions contained in Chapter 119, Florida Siatutes. 1 further cestily that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath: thet | am an officer or director
of the corporation of the receiver prsystes ampowered 10 execute Lhis report as required by Chapter 607, Florida Statutes: and Lthat my name appears in Block 10 or Block 111
changed, or on an attachmen, address, with 2ll other like empowerad.

SIGNATURE: o ;ew— ] 07123 197 (239)450-3088

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytine Prone 4




