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

ANNUAL REPORT Secretary of State

DOCUMENT # P95000022369 05-17-2005 90015 039 ***150.00

1. Entity Name

CORRAL SOUTH STORE 2, INC,

Principal Place of Business Maiting Address

4101 EVANS AVENUE 4101 EVANS AVENUE

FORT MYERS, FL 33901 US FORT MYERS, FL 33901 US

e S e ATV AT OY
Suite, ApL. #, elc. Suite, Apt. #, etc. 05092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0574280 Net Applicable
Zie Country Zie Country 5. Certificate of Status Desirad O ?g'ggag:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name
GREEN, BRUCE D
1520 ROYAL PALM SQUARE BLVD., #320 Straet Address (P.0. Box Mumber is Not Acceptable)
FORT MYERS, FL 33919

City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent. '

SIGNATURE
Signatura, typad or printsd narme of registered agent and itk i applicadle. {NOTE: Registarad Agant signaturs required whan rainstating} OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O gelete Tine Wl crange O3 Agcion
NAME BROWN, DAVID C NAME
STREET ADORESS | 4048 EVANS AVE STE 301 smeeraniess | lp § Odak &béﬂ O
CiTY-ST- 2P FORT MYERS, FLL 33901 CITy-ST- 2P
TILE O peleze TMLE [ Change [ Addition
NAME NaME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE [ pejete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci7Y-51-2° GITY-ST- 2P
TTLE 0 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE O deee TME 3 Change [ Acdition
NAME NAME
SIREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIILE 2 pelete TITLE {7 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-5i-aP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exernption stated in Saction 1 19.07%3)0), Forida Statutes. | further certity that the information
indicated on this report or supplemgntal report is true and accurata and that my signatura shall have the same lagal effact as if made under oath; that | am an officer or director
of the carporation ar the recsi lrustee empowered 1o axecute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmap an address, with allaher like ¢ erad,
Dovin Caens sTi/os
T

SIGNATURE: _{ -
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR Dite Dayiava Phona #




