2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am

DOCUMENT # P96000091462

1. Entity Name

Secretary of State

03-14-2008 90031 027 ***158.75

182, INC.

Mailing Address
1255 OSCEOLA DRIVE T

Principal Place of Business

1255 OSCEQLA DRIVE

FORT MYERS, FL 33901 US FORTMYERS, FL 33301 S
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address |[||||ﬂl Hl mll lm] l IH[I II Ilm Hlﬂ I[IIl IMI Il ﬂn

Suite, Apl. #, etc. Sulte, Apt. #, etc. 03122008 Chg-P CR2E034 (12/06)

City & Siate Cily & State 4. FE! Number Applied For

65-0710534 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Centificale of Status Desired [h/ Foo Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Neme

GATES, DAVIS F

1255 0SCEOLA DRIVE Street Address {P.O. Box Number is Not Acceplable)

FORT MYERS, FL 33801

City

FL l Zip Code

8. The above narmned entily submits this staternent for the purpose of changing Ks registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

(NGTE! Regaterec AQen sxytur@ recrired whon renstatang)

Sgnature, typed o poasd name of regiatered agont and e d aophcatie,
e

9. Election Carnpaign Financing
Trust Fund Conteibution.

55.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. i OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES [ Detete me Mg [ Adeilion
NAME GATES, DAVIS F RAME
STREET ADDRESS | 125 OSCEOLA DRIVE STREET ADDRESS "‘2{{ 054605’4 PDic ) vE
CTY-ST-2P FORT MYERS, FL 33901 LiTY-ST-2P
TiE I Delete TmE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CrTY-S1-2P N
me [0 Delete TILE [Jcrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-§T-2P
TILE [ pelete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S7-2P CITY-ST-2P
WILE [} petete e [Jcrange [ Aodition
NAME RAME "
STREET ADDRESS STREET ADDRESS
GITY-st- 2P CITY-S1-2P
TME O petete e CIcrange [ Aadition
NAWE NAME
STREET ADORESS STREET ADDAESS
CiTY-§T- 3P ) CITY-ST-2P

12. | heteby certify that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher cerlify that the information
indicated on this report or supplemental report is trug 8Ad.accurate gnd that my signature shall have the same legal elfect as il made under oalh: that 1 am an officer or director
of the corpmauon or the receiver ot gustee ernpow ad to'pyd ur 314 rzas required by Chapter 607. Aorida Statutes; and thal my name appears in Block 10 or Blogk 11 if

2.79-372-1231

Daytrne Phone ¥

1 2 plhse, 1528

e




