FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000025018 01-25-2006 90027 001 ***150.00

1. Entity Name

ABALONE OF CAPE CORAL, INC.

Principa! Place of Business Mailing Address "

4814 VINCENNES ST PO BOX 101110

CAPE CORAL, FL 33504  US CAPE CORAL, FL 3},994’ us

TS v R R OALE
Suite, Apl. #, elc. Suite, Apt. #, etc. 01202006 Chg-P CR2E0£34 {11/05)
City & Stale City & State 4. FEI Number Applied For

65-0735416 Not Applicable
o Gounty “ 33910 Gountry 5. Cerlificate of Status Desired ] gg;fq Additional
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
AVARD-HICKS, CAROL A

4814 VICENNES STREET S‘Ef‘é")’ﬁf (P'Qﬁoﬁf}ug’%s Pff Ahﬁegtg) ST

CAPE CORAL, FL 33904

Chy FL l Zip Code

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

SIGNATURE
Signature, [yped or printed name cf regislered agent and titls it applicable. {NOTE: Registered Agent signature requited whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Elnancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PVTS 7 Delste TIME ] Ctange [ Addition
NAME AVARD-HICKS, CAROL A NAME
STREET ADDRESS | 4814 VINCENNES ST STREET ADDRESS
CITY-5T-2iP CAPE CORAL, FL 33904 CITY-ST-2IP
TIMLE [ pelete TITLE [Tchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2p
TITLE . . . Delete— jiiit3 O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE O oetate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-ZIF
THLE O Delste TITLE [ change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TTLE 3 pelete TIMLE . [ Change [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADORESS
CITY-S1-2P CITY-ST-ZIP

12, | hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath: that | am ar officer or director
of tha corporation of the receiver or rustee empowered lo execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE AND TYPED OR P@ Cqm l /* va{r& 0 ‘ .JODCD m .q 45‘ OgCR

E AF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




