FILED
2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000013311 05-17-2005 90015 038 ***150.00

1. Entity Name

CORRAL SOUTH STORE 1, INC.

Principal Place of Busingss Mailing Address

4101 EVANS AVENUE 4101 EVANS AVENUE

FORT MYERS, FL 33901 WS FORT MYERS, FL. 33901  US

T R I 0
Suite, Apt. 4, etc. Suite, Apt. #, atc. 05142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For

65-0559507 Not Applicable
Zie Country Zp Couniry 5. Certifcato of Status Desired ~ [J 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agant

Name
GREEN, BRUCE D
1520 ROYAL PALM SQUARE BLVD., #320 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919

City FL I Zip Code

8. The above named entity submils this statament for the purpose of changing its registared olfice or regisierad agent, or both, in the Siate of Florida. | am familiar with, and accapl
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of ragistered agent and fitle it applicable. (MOTE: Regislerad Agent signature requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s. 607.193(2){b), F.$., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ¥ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delste ME Acrange  [J Adgition
NAME BROWN, DAVID C NAME ) .
STREET ADDRESS | 4048 EVANS AVE SUITE #301 smeet aonRess | 2o S Dode RN <7
CITY-§1-21P FORT MYERS, FL 33901 CiY-ST-2IP
TLE O Delete TILE [ change [ Adition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-51-2P
TILE O telete T [ Crange  [77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-§T-2IP
TILE 0 Delets TILE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY~S1-2P CITY-ST-2P
e CJ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2IP
TITLE O vetete TITLE [ Charge ] Addition
NAME NAME
STREE1 ADORESS STREET ADORESS
CITY-ST-2IP Cl3Y-5i-ap

12. | hareby certify that the information supplied with this fling does nat qualify for the exemption siated in Section 1 19.0?$3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as il made under oath; that | am an officer or director
of the carporation ar the receiver or lrustee empowered to execuls 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 altachmapkwiith an address, with ?ﬂqer likgempowered.
v il
SIGNATURE: //jmd “DAVLD ¢ Adopon I Jos  >¥¥rw-10

KIGNATURE AND TYPED OR PRINTED NAAE OF SIGNING OFFICER OR DIRECTOR ¥ Date Doyiwra Phor
£0o¢




