D FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P08000000080 04-28-2008 90389 017 ***150.00
1. Entity Name
FEF, INC.
Principal Place of Business Mailing Address q u yooiarv
13300-56 S. CLEVELAND AVENUE 13300-56 S. CLEVELAND AVENUE
#620 #620 .
FORT MYERS, FL 33907 FORT MYERS, FL 33907 o
P S = (SR AR LMD RLAAL
Suite, Apt #, ac. Site. Apl. ¥, et 04092008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
Applied For Not Applicable
Zp Country Zp Country 8. Certificate of Stalus Destred | 28'75 Additional
ee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _ __
Nama
FLORIANO, FILEMON
13300-56 S. CLEVELAND AVENUE Street Address (P.O Box Mumber is Not Acceptable)
#620
FORT MYERS, FL 33907
City FL I Zip 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 acecept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinfed name ol registerad agent and e ! applicable {NOTE Regslered Agem signature required when rainstaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P L1 Delete TILE [ change [ Addition
NAME FLORIANG, FILEMON NAME
STREET ADCAESS | 13300-56 S. CLEVELAND AVENLUE, #620 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33907 CTY-S1-2IP
TITLE VP [ Detete TISLE [ change [ Adation
NAME FLORIANG, ANA PAULA NAME
STREET ADDRESS | 13300-56 5. CLEVELAND AVENUE, #620 STREET ADDRESS
CHTY-SE-2IP FORT MYERS, FL 33907 CITY-ST-2IP
TITLE [ Delate RILE (O Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1- 29 CITY-ST-2IP
TITLE 1 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T- 2P
TIE O Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-S1-219

12. { heraby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachmeni with ar@dress, with all other likg empowared

SIGNATURE: Qa"'\ﬁ\ DT 4/15/08 239.454.1114

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




