.r.,t

FILED
ANNUAL REPORT

DOCUMENT # P94000026081

1. Entity Name

C.E.U'SINC.

Principal Place of Businass Mailing Addrass

856 SOUTH TOWN & RIVER DRIVE 856 S0UTH TOWN & RIVER DRIVE
FORT MYERS, FL 33919 FORT MYERS, FL 33919

RN RRRER LA

03122007 No Chg-P CRZED34 (11/05)

2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e

65-0482390 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired h
! Y ! Fea Raquirad

6. Name and Address of Currant Registerad Agent

ggeasz,gﬁﬁ‘IFﬁRﬁgvﬁN & RIVER DRIVE DO NOT WRITE
FORT MYERS, FL 33919 IN THIS SPACE

8. The above namad entity submils this statement lor the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
Ine obiigations of ragistered agent.

SIGNATURE
Sigraturn. tyged o drinted name of rogistersd agent and bile if apphcoble, (NCTE. Regislared Agant signaturs caturad whan reinstating DATE
FILE NOWII! FEE IS $150.00 8. Elsction Campaign Fnancing $5.00 MayBe
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTQRS I
TILE P
NAME SUBDZA, FRANK

SIREET ADDAESS | B56 SOUTH TOWN & RIVER CRIVE
CITY-ST. 2P FORT MYERS, FL, 33919

TTLE

RAME

STAEET ADDRESS
CiTyY-ST-Z2ip

TILE
NAME

v stan DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

THILE

NAME

STREET ADDRESS
CITy-SI-2P

TITLE

NAME
STREET ADDRESS

CITY-SI-2IP /

g does not qualily for the exemptions contained in Chapier 119, Flonda Statutes. | further cerlify that 1he information
indicated on this raport or supplemental report jg éncaccurate and that my signature shall have the same legal effect as f made under oath: that § am an officer or director
of the corporalion or the receiver or trustea -)4- virec! lo exacuta this repert as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 1111
changed, or cn an attachment with an aderges all other like empowerad,

SIGNATURE:

12. | hereby cerufy that the information supphed with 1

-5 GMT Ahyl’VPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Dayiwne Phone #

/\/




