- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # P07000040587 ecretary of State
1. Entity Name 04-07-2008 20039 003 ***150.00
CARMEN E ESCOBAR PA.
Principal Place of Business Maiting Address ; (4
11975 ALDERWOOD CT 11975 ALDERWOOD CT 30VbUY
FORT MYERS, FL 33913 FORT MYERS, FL 33913 o
P e P | SRS NS TG TR
Suite. Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg~F; CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
R0-8757i3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fngq l‘;‘dre"d‘“"“"'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

ESCOBAR, CARMENE — =~
11975 ALDERWOOD CT
FORT MYERS, FL 33913

Name

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of pvi:lled name of registered agent and litk if applcable, (NOTE: Regrsterad Agant signature reguired whan reinstating) DATE
' FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TME [ change [ Addition
NAME ESCOBAR, CARMEN E NAME
STREET ADDRESS | 11975 ALDERWOOD CT STREET ADDRESS
Civy-ST-2p FORT MYERS, FL 33913 CIvY-§T-2IP
TITLE O Delete Tme [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-ZIP
THLE O pefete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
omYIsE-ap - —-" LITY - 57-2Ip
TME 1 pelete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-S1-21P
TIME 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvy-ST-2Ip GITY-ST-ZIP
TMLE 3 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute khis report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @wa Cr Lopples”

SIGNATURE AND TYPESTOR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR




