2008 FOR PROFIT CORPORATION
ANNUAL REPORT o _ FILED

DOCUMENT # P96000092561

1. Entity Name

Secretary of State
THE INDIGO ROOM, INC.

Principal Place of Business Mailing Address
4060 ELLIS ROAD 4051 ELLISRD
FORT MYERS, FL 33905 FORT MYERS, FL 33905

AT AN ROAATIC

04232008 No Chg-P CR2EQ34 (11/05)

Apr 25,2008 08:00 AV

DO NOT WRITE IN THIS SPACE P FoTedFor

65-0715065 Nat Applicable
$8.75 additionat

Fes Required

5. Cerlificate of Status Desrad a

6. Name and Address of Current Registered Agent

AULEN, RAIMOND DO NOT WRITE

4060 ELLIS ROAD

FORT MYERS, FL 33905 IN THIS SPACE

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

SIGNATURE
Signatura, lyped of printed nama ¢l regislered agent and utle If applicanle. {NOTE: Registared Agant signature required when reinstating) DATE

FILE NOWIl! FEE 1S $150.00 9. Election Campaign Einancwng $5.00 May Be |_l _”J__I_ 0
After May 1, 2008 Feoe will bo $550.00 Trust Fund Contribution. [ AddedtoFees EHELIEEY:
' 5/15/08-8002

7
R

[
d
-

]
fu]

059 150,00
10. OFFICERS AND DIRECTORS | :

TILE P

NAME AULEN, RAIMOND

STREET ADDRESS | 4060 ELLIS ROAD
CITY-ST-2P FORT MYERS, FL 33905

TME v

NAME TIGHE, CHRISTINA

STREET ADDRESS {1 2219 MAIN STREET
CITY-ST-2IP FORT MYERS, FL 33902

TITLE
NAME

STREET ADDRESS DO NOT WRITE

CTY-ST-2IP

NAME
STAEET ADDRESS
CITY-§T-2IF

. IN THIS SPACE

TITLE
NAME
STREET ADDRESS
CITY-57-2P - - ... . ...

f— . - . Tty b . PR . T et wi
NAME . ’
STREET ADDRESS

GITY-5T-2P

12, | hareby certify that the informalion supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this seport or supplemental report is yue and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the carporation or the recesver or frugjea em ered 1o execute this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 .1f

changed. or on an attachment ilrcmen ddregs, wjth ali other like empowered.
SIGNATURE: 7 23-08 z29-790 7463

-t i . e
AENATIEE AND TYEEN AR DEINTED NAKE SE ®ICNINEG AEBICES A8 BIDECTADR .




