2008 FOR PROFIT CORPORATION

ANNUAL REPORT

-~ *
w

-

DOCUMENT # P07000068257

1. Entity Name

SHINY APPLE FORT MYERS INC

Principal Plece of Business

1517 NE 2ND AVE
CAPE CORAL, FL 33909

Mailing Address

1617 NE 2ND AVE
CAPE CORAL, FL 33809

FILED
3/ May 01, 2008 8:00 am
Secretary of State

(03-31-2008 90021 044 ***150.00

e 1111111111110

Suite, Apt. ¥, etc. Suite, Apt. #, aic, 03172008 Chg-P CR2E034 {12/06)

City & Stnla Cily & State 4. FEl Number Appliad For

;G“OB’JGB?? Not Applicable

Zp Couniry zip Couny 5. Coificate of Sunus Dosiod [ E:z:mm:
B 8. Name and Address of Gurrent Registered Agent H 7. Name and Adzreas of Now. Reglatered Agent S
- - - - - Name — '
CAMPQS, JOSE
1617 NE 2ND AVE Sireet Address (P.0. Box Number is Not Accepiabla)
CAPE CORAL, FL 33909
City FL I Zip Cocde

8. Tha above named entity sutimits this statement for 1he purpese of changing its regislared office or registeréd ngent, or bolh, in the Stala of Porida. ) am familiar with, and accept
the olsligations of registared agert.

v

SIGNATURE - : i : s ‘e e ..
. Sgrttiag. O tr crtad AT O (WORE7B aGE4 $10 Wi f APCRCHM {NOTE- Regewred Aquni Sxonaure 18gued whon nanaing] . - ©oATE LT
FILE NOWI FEE IS $150.00 8. Blaciion Campzign Finencing  _ , $5.00 May Ba

Aftar May 1, 2008 Foe wilt be $550.00 Trust Fund Contribution O Addedio Foes
10, - OFFICERS AND DIREGTORS 11, " ADOITIONS / CHANGES TO OFFICERS AND DIRECTORSINT1- -
m P [ Detee m Dcrange {7 addiion
NAME CAMPOS, JOSE NaME
STREET AROFESS | 1617 NE 2ND AVE STREET ADRESS
onv.si-ap | CAPE CORAL, FL 33909 CIFr-ST-217
e O Detete e [Icrane [ Addition
NAME NAME
STREET ADDRESS STREET AIORESS
cnv-st-ae Ty 5i-ap
ult [ peiee TMLE O Crange [ Addition
[ - - (2T
SIREE! ADDRESS STREL 1 ADDRL S5
cify-5T. 5% LiY-51- 3¢
me . _ O peter J e . Ocrune_ [ agion
ANt NAME
STREER ADOFESS STREE] ADCRESS
Civ-S1. 09 Cily-s1-29
TE O Delete T [] Crunge [ Addition
NAME HAME
STREET ADOPESS STREET ADDRESS
cIlY-31- a0 CIrY-§1-2p ) S o,
me 0 oelete L ’ . [} Chrange ™ [T Aadilon
STREET ADDRESS - STREE? ADDRESS
ary-si-zp . ary-si-1p . A N

wilh Lnis filing does not quality for 1ne eapmplions conlainae in Chaplor 119, Fiorida Statutes 1 lurther centidy that he intormation
r 1S Iree ang aceura that my signature thall have the sames legal aflect as il made under oath; the! | am an olficar o diracior
werod 10 exogula report as required by Chaptar 607, Florids Statutes; and that my name 2ppeses in Block 10 o Slock 114
ith all otherifa opfpowerec.

12. 1 nergby certify Inal th infermalion suppli
ingicated on this repon or supplemental
of the corporalion or Iha receiver or s}
chenged, or on an silachment with an

SIGNATURE: _*

4
mun?iﬁn?m‘anmm NAME OF DXINING DFFICER OR DIREGTON Dae Cayteme Prone

V I



