| | FILED
2006 FORERSEISOWAMTN Fep 06, 2006 8:00 am

DOCUMENT # P05000132112 Secretary of State
1. Entity Name
CAPE CORAL WINGS TO GO, INC. 02-06-2006 90074 007 ***150.00
Principal Place of Business Mailing Address
2409 SW 17TH PLACE 2409 SW 17TH PLACE VUV LMNUMY
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
R v 0 T
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nunber Applied For
{)70“ 35;? o 5'1] Not Applicable
p Country ap Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Regl! d Agent 7. Name and Address of New Registered Agent
Name
PARKER, JULIE A
2400 SW 17TH PLACE Street Address {P.O. Box Number is Not Acceptabte)
CAPE CORAL, FL 33914
City FL I Zip Code

8, Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am farnitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of Tegistered agent and ttle it applicable. (NOTE: Registerad Agant cipnatite toquited whon renglating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TTLE [JChange [ Additicn
NAME PARKER, JULIE A NAME
STREET ADDRESS | 2409 SW 17TH PLACE STRECT ADDRESS
CIFY-57-7iP CAPE CORAL, FL 33914 CITY-5T-2P
TITLE {7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST- 2P
TILE [ elete TMLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITy-ST-21P
TILE O pelete FITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CiY-ST-ZP
TILE O pelete TMLE [C] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 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 attachmeni with,an address, with all cther powered.

SIGNATURE: / v A. S ade  Tuili 4. Paren D&/a'l/ob 234 593- 7087

tﬁq%{ AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR Daytime Phone #

v



