FOR PROFIT CORPORATION | oS
2008 FOR FROFIT COREO! - Apr 25, 2008 8:00 am

ecretary of State
DOCUMENT # P95000024408
1. Entity Name 04-25-2008 90147 023 ***150.00
KAPPY KING COLE, INC.
Principal Place of Business Mailing Address
5911 TROPICAL DR 5911 TROPICAL DR : . ]
FORT MYERS, FL 33919 FORT MYERS, FL. 33919 SETRRE IR
R TP S W RO AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
650572385 Not Applicable
Zip Couriry Z Country 5. Certificate of Status Desired (W] ?ese‘gesq:;f:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name /3 ~ .
COLE, MARY K Carrie Ke h.an </
5911 TROPICAL DR Street Addrass (P.O. Box Number is Not Acceptahle)
FORT MYERS, FL 33919 'R ('l;oe@m{e‘ T
T Myers FL1%%%) 9

8. The above na 2ntiry submits this staterent for the purpose of changing its registered office or registered age‘nL or both, in the State of Florida. | am familiar with, and acdept
the obligatige® of régistered agent. o
SIGNATURE L 1 - 10 - ¥
DATE

Signature, typed of preied name of regsiered Mnu titte it apphcable. (NOTE: Regreiefe0 Agant SIQnNaTwe required whan rewnstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE P [ Oeiete e Pres Change (] Addilion
NAVE COLE, MARY K NAE Cale . YNary K, ?
STREET ADDRESS | 5911 TROPICAL STREETADDRESS | D) @% &N V323
CITY-ST-7P FT. MYERS, FL 33919 CITY-ST-2F N NDREWS n a QYQQ ]
TLE sT O Delete TILE [(JChange  [J Addition
NAME KOEHANE, CARRIE L NAME
STREET ADDRESS | #8 GECRGETOWN STREET ADDRESS
CiTY-8T-2P FORT MYERS, FL 33919 Ciry-s7-2P
me \4 O vetete TMLE COchange [ Addition
NAME CANTIENY, CHARLES B NAME
STREET ADDRESS | 1214 SOUTHWEST 9TH COURT STREET ADDAESS
ciry-St-2i CAPE CORAL, FL 33991 CAY-ST-2P
TILE {1 Detete TME [Tl change [ Aadition
NAME NAME
STRAEET ADDAESS STREET ADORESS
CITY-ST-2P CIFY-ST-ZIP
TIME [ Delte TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-2IP L. CITY-ST-7P
HmE [ Dekete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report quired by Chaptler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with all othel The empower
48 08 £7332/0642

Date Daylime Prone #

SIGNATURE:

TURE AMD TYPED OR D NANE OF BIGNING OFFICER OR DIRECTOR

A




