2006 FOR PROFIT CORP . FILED
R R ORIT CORPORATION Apr 17,2006 8:00 am

DOCUMENT # P96000092561 ecretary of State
1. Entity Name 04-17-2006 90388 043 ***150.00
THE INDIGO ROOM, INC.
Principal Place of Business Mailing Address .
4060 ELLIS ROAD 4060 ELLIS ROAD
FORT MYERS, FL 33905 FORT MYERS, FL 33905
S— S NE TR0 A
Suite, Apt. #, atc. Suite, ApL. #, etc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0715065 Not Applicabie
Zo Country Zp Country 5. Ceniificate of Status Desired ] gi;fq Addtional
8. Name¢ end Addross of Curmont Ragistered Agent 7. Name and Addreas of Now Registered Agent

Name

AULEN, RAIMOND
4060 ELLIS ROAD Street Address (P.O. Box Number is Not Acceptable}

FORT MYERS, FL 33905

City FL I Zip Code
8. The above named entity submits this st el ifr the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the cobligations of registered age

SIGNATURE A'/mDMﬂ ' (“/9\" L/'/é i 06

up—h{mu-w&rﬂmwmﬁlm. (NOTE: Registarad AQert sigrafurs required when reinstating)
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N ° O oelee WILE O cange  {J Acdition
NAME AULEN, RAIMOND NAME
SIREET ADDRESS | 4060 ELLIS ROAD STREET ADDRESS
omv-sT-# | FORT MYERS, FL 33905 G- St-2p
E v O deete TIMLE [ Grange [ hodttion
NAME TIGHE, CHRISTINA NAME
STREET ADDRESS | 2219 MAIN STREET STREET ADDRESS
Cy-51-2p FORT MYERS, FL 33902 Y- SF-2P
TLE O petete TILE [ cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S5- 2P
TmE [ pelets TME O change {7 Addition
NAME NAME
STREET ADIFIESS STREET ADDRESS
CITY-5T-7P ciry-S1-29
TME [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-29 Y- ST-2P
TITLE L] Detete TIME DOl cenge T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this fgm does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental repon Is true acpdiate 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 trusteg empomted o g e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attechment with an address qwith g
4606 3357907643

SIGNATURE:
mrutfﬂ'nwwet@nmmeormmmnmm ODate Daytime Phone #

-




