2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 14, 2008 8:00 am

UMENT # P06000134375
DOCUN Secretary of State
ANDREA GARTNER, P.A. 02-14-2008 90031 025 ***150.00
Principat Place of Business_ Mailing Address
5302 SW 18TH AVE. 5302 SW 18TH AVE. -
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914  US _ -
R N AUV AR N O
Suite. Apt. #, elc. Suite, Apl. #, ef¢. 02112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-5754600 Not Applicabie
Zip Country “p Country 5. Cerlificate of Status Desired O Eeigfq 'fi‘:‘:‘:“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARTNER; ANDREA M
5302 SW 18TH AVE. Street Address (P.C. Box Number is Not Acceptable)
CAPE CORAL, FL. 33914
City F L 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of priniec nam of registered agenl and title It apphcable {NOTE: Regislared Agen! signatura requirets whan 1ginsiating} DATE
FILE NOWI!I FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete i [ Crange [ Addition
HAME GARTNER, ANDREA . NAME
SIREET ADDRESS | 5302 SW 18TH AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CiTY-ST-ZiP
TMILE 0 Delese TITLE O change [ addition
NAME NAME
SIREET ADDRESS STREET ANDRESS
CITY-Si-2p CITY-ST-2P _
TITLE O pelere TITLE [ change [ Addition
HAME HAME
SIREET ADDRESS : STREET ADDRESS -
CITY-S1-2IP CITY-S1- 2P
TITLE M Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-§7-21P
TILE (] Detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
THLE {7 pelete TLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST-2I9

12. I'hereby cenily that the informatign supplied with this filing does not qualify for the exemplions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supptémental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or direcior
of the corporation or the recejer or trustee empowered to execule this r equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachr n agdress, with all otheptike empoviered.
ufo§ V3§ - 27— 7744

WRENATURE AND TYPED OR PRINTED Nﬁs OF SIGNING OFFICER OR DIRECTOR 7 Da T Daywne Prione ¥

SIGNATURE:




