2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Apr 13,2007 8:00 am

DOCUMENT # P96000000410 ecretary of State
1. Enbly Name 04-13-2007 90186 021 ***150.00
M/V MISS CHER ENTERPRISES OF FLORIDA, INC.
Principal Place of Business Mailing Address
17105-A86 SAN CARLOS BOULEVARD 17105-A6 SAN CARLOS BOULEVARD
o o Hll”ll‘ Hl ‘l“l IIHI |Im ||W ||"'||m||m IIIN Ilm |,I“ ||H||’" |m
2. Principal Place of Business - No P.Q. Bpx # 3. Mailing Address
_;_"Lg_C‘/ aS:)ﬂ (;‘,4/;/.) /,?/VJQI"J ) @ /;t- - |
Suite, Apl. #, elc. Suiic, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Sar‘fe t_?C?-L SV"#C ‘_?02_
City & Stale _Eixy & State 4, FEI Number 65-0635394 Apptied For
Fon /\//uer; eaf[ F C /’c/y' 1— / 7 |, L] /)t’o(‘ 4/-/ { Not Applicable
Zip Counlry ™ Zip Counlry $8.75 additional
) 5. Certificale of Stalus Desired O "
3252/ Lex 33¢2/ Lo Fee Required
- B. Name and Address of Current Reglstered Aﬁm 7. Name and Adfiress of New Reglstered Agent

S Nam
GORMAN, CHERYL B Cormain, [Kenaedlt IS

17105-A6 SAN CARLOS BOULEVARD Streel Address (P.C. Bax Number is Nol Agceplable S;
FORT MYERS BEACH FL 33931 MEM—QALMJ L& O],

CiWFf 17 on> /?-Pq o G FL Zi%c?eqj /

8. The above named enlity submits this statomenl for the purpese of changing ils registered office or regislc(red agent, or bolh, in the State of Florida. | am familiar with, ahd accept

the obligations ¢f registered agent a j
SIGNATURE . PP Y - 7~0 >

Signature, typed or printeo name of regisleted agent and uie r anplicanle. (NOTE. Aeqgistered Agent signatume iequited when reinsianng) DATE

FILE NOW!" FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution.  [J  Added to Fees

10. : OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE PSTD [T e F S7TL o Thange [ addilion
NAME GORMAN, CHERYL B i Corman, Kewraers 57//0 5ur7 Jon
STREET A0DRESS | 17105-A8 SAN CARLOS BOULEVARD SEIAORESS | § P A G ¢ |5 S Canfled el
arv-sizp | FORT MYERS BEACH FL 33831 Sy -s1- 1P ForT MyZRS FFEA [é 33 25/
TITLE w O Delete TIILE O change [ Addition
-

S L e D krastbanaiur~ S SV EEY L
SINETADORLSS | 2 or—S gy —Can e STRELT ADDRESS
CIY-$T-21P = P TEER ST E R Tz o e

Fic* ] o
ML . 1 nojere 1 ] Change 1 detiion
NAME NAML
SIREET ADDRESS SIREET ADDRESS
CIit - 5T-21P eIy-si-2p
THLE O Delete T [ change {7 Aadilion
NAME NAML
STRIET ADDRESS STRELT ADDRESS
CITY-$T-21F CIlY sI-2IP
IME [ Delets 1t O change {77 Addilion
NAME NAMI
SIRLET ADDRESS SIRt L1 ADDRESS
CITY-ST-2IP CIlY-SF-IIP
T O Delete i ] Change [ Addition
NAME NAME
SIREET ADDRESS STREE | AUDRESS
CITY-S1-21P CIre st e

12. | hereby cenify that Ihe infermation supplied with this filing does nol gualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental reporl is lrue and accurale and that my signature shall have the same iegal cffect as if made under oath; that | am an officer or direclor
of the corporation of the raceiver or truslee empowered lo execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atlachmeni with an address, with all other Ilkeyered
SIGNATURE: ‘L/ﬁhﬁw 2 Ze 23 oc2/
SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING OFFICER GH DIRECTOR Date daytime Priche 4




