FILED

.~ Mar 17,2008 8:00 am
2008 FOEI{?SSK'LTR%%%%C%RA{"ON Secret,ary of State

DOCUMENT # P07000016851 (03-17-2008 90018 033 ***150.00

1. Entity Name

ACS OF CAPE CORAL, INC.

Principal Place ofv8usiness Mailing Acdress q 0 0 4 B 9 9 2

1303 DELPRADO BLVD. S. P.

CAPE CORAL, FL 33990 N1 N910
e A GO OGARTAR DA
J302 fed Pmaoe fuo S
Suite, Apt. #, elc. Suile, Apl. #, elc.

02282008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Number N Applied For
ém &Bﬂ’(‘ M. O~ AN A7 Not Applicable

V
Zip Counlry Zip, doumry $8.75 Additi
5. Certificate of Status Desired . ional
3}9}0 CI\( A ! 0 Fee Required
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

SERRAGO, ANTHONY

FEEL NV RN VNS, Street f\d ress (2.0, BoxNumber igsNot Acceptable) -
ch |33 B P B vd. | S

e ™ Chife (omatf. FL | 59950

B. The above named entity
the obligationgeagregis)
Si

ef5m
trad a

t for the purpose of changing its registerad office or reg|§ered agenl, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
- ignature, typed of prinigd naﬁ of regrstered agen and ilie if appicanie, INOTE Regisiered Agenl sigralute ‘eguired wnen Hnsiawg} DATE

FILE NOW!! FEE IS @ 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wilre-4450.00 Trus! Fund Contribution. Z  Added 1o Fess

10. . QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DP 3 pelere TITLE E’Change [J Addition
NAME SERRAGO, ANTHONY HAME
: c Ld Butoc
STREET ADDRESS | 4 TTU SUV TS T AE STREET ADDRESS ," 3 " gL‘ UO ‘., J" v
CIY-ST-2P | CAPE-CORNE PI-83914 CINY-51-2P Chpe CeRaAl - 27 9?@
TmE O pelete Lk ! / 3 Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
TILE 1 Delete TILE [ Change [ Aadition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2IP
TITLE 7] Delete TIILE [] Change O Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-81-41P
TNLE 1 Delete 1MLE [Jchange [ Addition
NAME NAME ’
STREET ADORESS STREE] ADDRESS
GIY-57-2IP CITY-§1-2P
TIME ' [ Delele TITLE [ Charge [ Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CHY-S1.2IP

12, | hereby certify that the information supplied with this filing does not gualify tor the exemplions contained in Chapter 112, Florida Siatutes. | further certify that the information
indicated on this report o1 supplemental report is true and accurate and that my signature shall have the same fega! effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or lrusiaaempowared {0 geecute |his report as required by Chapier 8607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3 Ess. with all Er like empowered.

SIGNATURE:{.)

SIGNING OFFICER OR DIRECTOR Data Dayume Fhone #




