FILED
-~2508 FOR PROFIT CORPORATION Jan 23, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000074547 > 01-23-2008 90010 026 ***150.00

1. Entity Nama

CRAVE OF FORT MYERS, INC.

Principal Place of Business Maiting Address ' D
BRIDGE PLAZA 12901 . 9814 GLADIOLUS BULB LOOP 1,
MCGREGOR BLVD #6 FORT MYERS, FL 33908  US “ 1
FORT MYERS, FL 33918 US ‘ Q“
e ARONIOR W RAT WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Py O"/S S$S5R0 Not Applicable
Zp Gaunlry Zip Country 5. Certilicate of Status Pesired [ ?g';;ﬁfed:b"al
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
GAVIN, SEAN
9814 GLADIOLUS BULB LOOP Street Address (P.0. Box Number is Not Aceaptable)
FORT MYERS, FLL 33908
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the abligations of registered agent.

SIGNATURE
Sigrature, yped or primed name of registared agent and ttle if applicable {NGTE: Fegistered Agent signalurs required wnen reinstating) DATE
I
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution, O Added to Fees
10, m—— CFFL > DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
THIE P 3 Delete TILE O change  {7] Addilion
NAME GAVIN, SEAN NAME
STREET ADDRESS | 9814 GLADIOLUS BULB LOOP STREET ADDRESS
CITY-S1-4IF FORT MYERS, FL 33908 CIvY-§T-21p
TiLE VP [ pelere T [ Change [ Addilion
NAME GAVIN, VALERIE NAME
STREET ADDRESS | 9814 GLADIOLUS BULB LOOP STREET ADDRESS
CITY-S5T-2IP FORT MYERS, FL 33908 ) CITY-ST-21P
TInE [ oelete TNLE O Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IF
TILE [ Delete 10LE G change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-21P CITY-ST-2IP
TILE [J Detete ILE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TIILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P A CiTY-81-2P

12, | hersby cerlify thal the information supplied with this liliné; does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tru; accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiyer or trusteg amy rad Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactenf with an addrasswwith all gther like empowered.

SIGNATURE: (X] YA RLENE GAVIN Jl-08

ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




