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2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

"

, FILED
Apr 04, 2007 08:00 A!

DOCUMENT # P05000113617

1. Entity Name
CAPE CORAL INSURANCE CENTER, INC.

Secretary of State

Mailing Addrass

643 CAPE CORAL PKWY E, SUITE C
CAPE CORAL, FL 33904

Principai Place of Business

6§43 CAPE CORAL PKWY E, SUITE C
CAPE CORAL, FL 33904
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=1 [ ENRAEAUSE N

03302007 No Chg-P CR2E034 (11/05)

4, FE-I Number Applied For
02-0748497 Not Applicable

8. Centificate of Status Desired O $8.75 additionai

8. Name and Address of Current Raglisterad Agent

RUSH, JONATHAN
2548 SW 4TH AVE.
CAPE CORAL, FL 33914

DO NOT WRITE
.. INTHIS'SPACE - . .

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent, .

SIGNATURE

Signature, typan of printed nama of registersd agan and bila it apphcanis.

(NOTE. Registarec Agent sigraturs requirec when reinatating)

DATE

9. Election Campaign Financing

FILE NOWIL FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
[0 Added to Fees

HOA0RO0EE3E42

10. QFFICERS AND DIRECTORS 1

P

SLEICHER, PATRICIA
4822 SWSTH PLACE
CAPE CORAL, FL 33914

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADORESS
CiTY-ST-21IP

TME

NAME

STREET ADDRESS
CITY-57-2i¢

THE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

B
]

04/11/07-30009-026 50,00

" DO NOT WRITE
IN THIS SPACE
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12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | lurther cerify that tha information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lagal effect as it made under oath; that I am an officer or director
of the corporation or tha receiver or trustae empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 0 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad,

3/3047 A35-SY8. Hdss

siowarvne Z gl Mpdon

T Datef Daytime Prora ¢




