FILED
2008 P ANNUAL REPORT ' Mar 20, 2006 8:00 am

DOCUMENT # P93000078479 Secretary of State
1. Entity Name 70 Kok

FET. INC. 03-20-2006 90008 033 150.00
Principal Place of Business Mailing Address .

4207 S.W. 6TH AVENUE 4201 SW. 6TH AVENUE E

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

Suite, Apt. #, etc. Suite, Apt. #, elc. g
City & State City & State 4. FEI Number Applied For
CAPE Cornl |, L. care coraL, FC. 65-0450787 Not Applicabla
Zip_3 -5 q 0 q County L E E Zip 3 340q Country Lg E 5. Certificate of Status Desired O ?g'ggl'}i?:;ﬁma'
6, Name and Address of Current Registered Agent 7. Nams and Address of Now Registarad Agent
Name
TODD, FRANK FKANK T;dd
4201 SW. 6TH AVENUE Street Address {P.Q. Box Number is Not Acceptable}
CAPE CORAL, FL 33914 +h
Jdotl NE 1412 pue.
City Zip Ced
Y CAlE_corat, BE. FL | “255% 0q

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 acéept

the obligationsofr&led agent.
SIGNATURE M W 3//4/7&

Signalle’ typed or prinied name of regisiaced agent and Llle il apphcatie. {NOTE: Ragisterad Ageni signaturs required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May B=
Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DHRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND GIRECTCRS IN 11
TmE PD O Delete TITLE P Rlctange [ Addition
NAME TODD, FRANK NAME Feang Tedd
STREET ADDRESS | 4201 S.W. 6TH AVE. STREET ADDRESS 1201 NE 14 *.ﬁ Ave
av-sT-2¢ | CAPE CORAL, FL 33914 CrY-ST-7P chpPe corrL , FL. 33909
TILE O Delete TLE Vv P O Change  “§ Addiion
A N CATHY Todd
STREET ADDRESS SREETADORESS | 42 vy p/E T4 £h Ave .
CITY-ST-2P i CITY-ST-2P CAPe copar EC. 33909
TILE - [ Deteta FITLE T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-$1-21IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-5T-2P
TLE O velete TME {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ATY-ST-7IP
e [J petete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IF CITY-S7-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inforrmation
indicated on this repont of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an otficer or director
of the corporation or the receiver of trustea empowered 10 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 attach n address, with gl otheptike empowered.
SIGNATURE: ( @’/:M j//é/dé /-238-574-/5¢

“—:iGNATURE AND TYPED OR PRITED NAME OF SIGRING OFFICER OR DIRECTOR Dale Daytime Phone 4




