2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 8:00 am
DOCUMENT # P96000092561 ' ecretary of State

1. Entity Name
THE INDIGO ROOM, INC. 04-13-2007 90185 026 ***150.00

Principal Place of Business Mailing Address

4060 ELLIS ROAD 4060 ELLIS ROAD . E

FORT MYERS, FL 33305 FORT MYERS, FL 33905

S R T DAY

405 1 S KoaDd

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)

4. FEI Number Applied Fer

City & State ity & State
?Q?)FZT NMIgrs FL 65-0715065 Not Appicable

Zip Country 32I 05 Cayn 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Mame angd Address of New Registered Agent

Name

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

FORT MYERS, FL 33905

City FL Zip Cods

8. The above named entity submits this statemegt for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __. 4."‘—/ / QP(\W\OMQ ?&(Ubﬁf\[ L‘F"ID' 07

Signalura./p’aMr%&name‘érlegisterJd agenl and title if applicabie. (NOTE: Registarad Agent signalure reguired when reinstating) DATE
7
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [JChange ] Addition
NAME AULEN, RAIMOND NAME
STREET ADDRESS | 4060 ELLIS ROAD STREET ADDRESS
CITY-ST1-2IP FORT MYERS, FL 33905 CITY-5T-ZIP
TITLE v [ Delete TITLE [C1Change [ Addition
NAME TIGHE, CHRISTINA NAME
STREET ADDRESS { 2219 MAIN STREET STREET ADDRESS
CIY-ST-2IP FORT MYERS, FL 33902 CITY-ST-2IP
TIMLE [ Detete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Deiete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-71F
LE O Delete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 shail have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustge-empowergd 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with 4| other like empowered.

sionature: Al (1) K Ao Aiien HA0 D7 01305?/7‘30’76103-

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR vt Phone #




