2007 FOR PROFIT CORPORATION FILED
007 FOR FROFIT CORFO! Apr 16, 2007 8:00 am

ecr f
DOCUMENT # P06000096988 etary of State
1. Entity Name 04-16-2007 90332 030 ***150.00
ALL SNAX OF BONITA SPRINGS, INC.
Principal Place of Business Mailing Address .
yue >
1041 29TH ST SW 1041 29TH ST SW - quyv
NAPLES, FL 34117 NAPLES, FL 34117
T TS ST W e E A
Sutter, Apl. #, elc. Suite, Apt. 4, etc. 04012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Cortificats of Status Desied [ Eg-gesqﬁf:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
Cily FL I Zip Code

8. The above named entity submits this staterment lor the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the: obligations of registered agent. ’

SIGNATURE
Sigriahay, lype of pintena name ol regrsiered agent ang wtla o apphcabla {NOTE Reg:siered Agenl signature requred when resnstaling) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Detete TMLE [ Change  [J Addition
NAME KLEITCH, LINDA K NAME
STREET ADDRESS | 1041 29TH ST SW ’ STREET ADDRESS
CIFY-ST-ZiP NAPLES, FL 34117 CITY-ST-2IP
TITLE (-] Delete TITLE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY- 21
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - SE-29 CITY-S1-2IP
TinE O pelese TULE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADORESS
CITY-S1-2IP CITY-51-71
EITLE O Delete e O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRAESS
CIFY-ST-21P CATY-ST-2IP
TImE 1 Delete THLE [ change [ Additicn
NAME NAME
STREEF ADORESS STREET ADDRESS
CIvY-ST-2IP cIrY-S1-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with allgthergke empowered.

-y
SIGNATURE: L/ird DA K ALEFTCM Qfﬁfﬂbte- Y1407 239-34F-9F37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




