FILED

2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P396000067790 D, 01-31-2007 90042 021 ***150.00
TGAYL NG,
Principal Place of Business Mailing Address
1031 CAPE CORAL PARIWAY PO, 80X 100488

204 CAPE CORAL, FL 33910
CAPE CORAL, FL 33904

1 ;J il i H
2. Principal Place of Business - No P.O. Box # 3. Maifing Address | E H} E}!

2342 Chruvdley Ave _
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
A Plrens, FE 65-0692029 Not Applicable
32; S0%7 zmsmr:_ “p Country 5. Certificate of Status Dessed [ ?eg ggmf‘m‘
8. Name and Address of Current Rogisterad Agent 7. Name and Address of Now Reglstered Agent
] Name
'CHUBOKAS, TOM
2342 CHANDLER AVE. Street Address {P.O. Box Number is Not Acceptabie)
FORT MYERS, FL 33907
City FL Zip Code

8. The above named entity submits this statement for the puepose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obfigations of registered agent.

q SIGNATURE
, lyped o poneed pame of requstered apen and rele it applcatie. (NOTE: Regstened Agent sgpaure requusd when renstang) DATE
FILE NOW:! FEE IS $150.00 9. Electon Campaign financing $5.00 may Be
After May 1, 2007 Feo will be $350.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Delete TLE [T¥Change 1] Addition
NAME CHUBOKAS, TOM NAME
STRECE ADORESS | 2342 CHANDLER AVE. STREET ADDAESS
CIFY-ST-Z7 FORT MYERS, FL 33907 CITY-5T-AP
TiE O petete nmne [ Change [ Addition
NAME MAME
STREET ADDHESS STREEY ADDRESS
CiY-S51-29 CrTY-S1-2°P
e O ooz HiLe O Cwmge [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY - ST-21P
TME [ Detere LE OcChange [ Addition
NAME. NANE
STREET ADORESS SIRELT ADDRESS
CITY-5T-ZP CRY-51-2P
e [ peiee nME [JChange [ Addition
NAME NAME
STREET AOGRESS STREET ADDRESS
CiY-ST- 2P CAIY-51-2P
e [ Delere 3MLE O change [ Asdition
RAME. NAME
STREET ADDRESS STREET ADDRESS
Oy-Si-hp ory-ST-2i¢
12. | hereby ity that the infamanon supphed with this filing does not quality for the exemptions contained in Chapter 119, Flanda Statutes. | further certify thay the infonmation

ndicated ¢n this report or supplemental report is tnue 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 recetver of ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an atiachment with an address, with all like empowered.
SIGNATURE: . " Z 0f 90T 239 §2E-Siid
Dmte

mmﬂmmmmwmmmmm Cayteme Fhone #




