FILED
2006 :gﬁll,’gl?:gpgg?:ggft'o" Mar 31, 2006 8:00 am

Secretary of State
DOCUMENT # P05000087566
1. Entity Nama . _ 03-14-2006 90014 021 ***150.00
S'AGAPO CORP.
Principal Place of Business Mailing Address
572 TAMIAM! TR, 572 TAMIAMI TR. '
o o LR R A GO
2. Prncipal Place of Business 3. Maiding Address
Sule. Apl. ¥, elc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cuy & Siate Cily & State 4. FEI Number Applied For
- 1929199 N Acotcati
Zw Counlry Zp Country 5. Certilicate of Status Desired O E:;'Zeswﬁ?:;ﬁma’
6. Name and Addresa ¢! Current Registered Agent 7. Nome and Address of New Registared Agen{
Name _
MECOLLARI, LEONARD :
5425 PARK CENTRAL CT R R T
NAPLES FL 34109 *
Ci 2Zip Coa:
" NAPLES FL | *$%02

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am lamiliar with, and accepl
the abtigat:ons of registered agent

-

Tagrrutnd, Pypead! an Cha k00 shifag OF 1y Apend ang wic (NOTE Regraiaiect AQEm aadnanar® raOUN e whion 1o 1w ) DATE
57 FILENOWIN! FEETS $150.00., -, 7 :
¥ - After May'1, 2006 Fee Wil Be'$550.00 - -
- Make Check Payable to Florida Department of State -

SIGNATURE

8. Election Campaign Financing  $5.00 May Be
Tiust Fund Contribution, [J  Added 1o Fees

10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nnE D X Delete NRE C3 Crange £ Adauion

NANE CALA, BAKI HAME

STREEY ADDRESS (2731 POINCIANA ST. STREET ADDRESS

oiry-sr.ap |NAPLES FL 34105 CiTy-ST. 21

e D D Delate UE PVPTD m Change .3 addition

NAME MECOLLARI, LEONARD HAME MECOLLARI, LEONARD

STREET ADDRESS [ 20590 ALESSANDRIA CIR. smerioiss | 28590 ALESSANDRIA CIR.

arv-si-2» | BONITA SPRINGS FL 34135 st | BONITA SPRINGS FL 34135 |
- - L = s e - —geBR e———ye N I s~ . S %)

o HAME

STREET ADORLSS SIRLET AQDRESS

Y- ST 2P ory.s1.29

fILe 1 Detate e [ cChange [ Adaition

NAME HAME

STREET ADDA{SS SIREET ADDRESS

cry-si-2p oY1 2@

ime O3 Defete TR [ Orange ] Addtion

NAME RAME '

STRELT AUDESS STREET ADDRESS

oIy st 2P Y. S1. 79

ne O Deletz n Ocrange [ Addition

AN MAM(

STREEN ADBRESS STREET ADORESS

cay-SI- 2P Cy-ST-2P

12. 1 hareby cerlily Ihat the inforrnalion supphed with ITWs liing dees not quality 1or the exemiplions contained in Section 119, Florida Statutes, | further certiy that the inlormation
mdicated on this repart o supplememal rapor! is true and accurate and thal my signature shall have the same leqal eltect as i made under 0ath; that | am an officer or director
ol Ihe carporation or the receiver of Irusiee empowerad to execule this reporl as raquited by Chapier 607, Florida Sratutes: and thal my name appears in Block 10 or Block 11

i changed. or on an attachment with anaddrgseswith all other like empowered.
SIGNATURE: 73 \ &1 ‘ 0b A0 -N3-12%

‘ot

£
SIGRATIREAND TYPED OR PRINTED MAME OF SIGMNG OFFICEA OR DIRECTOR




