RIVIELLO, MARLENE
16284 SHADOW PINE RD
NORTH FORT MYERS FL 33917

.
2006 FOR PROFIT CARPORATlON
ANNUAL REPORT (AR} FILED
DOCUMENT # P97000033609 Feb 06,2006 08:00 AM
1. Entiy Narme Secretary of State
FLORIDA WOMEN'S EXFO, INC.
—Prs';c—sp_al_é‘l;ac‘;; éusmess Maihng pddress
16284 SHADOW PINE RD 16284 SHADOW PINE RD
e | R
2. Principal Flace of Buswiess 3. Madinp Addcass
~ Suite. :‘\F;E#, e, T Suite, F\pt. #, ele. 15t MOORE GR2E034 {10/05)
City & Sate Criy &[State 4 TEiNumDsr 0946641 E:zfsfﬂ; F c:
Zip Country Zp Gouniry 5. Cenilicate of Stalus Desued £ ?g;fq ;?g&'ma’
& Mame and Address of Current Registerad|dgent 7. Namg and Address of New Registered Agent
Narne

Strest Aodress (P.O. Box Number is Not Acceplable)

City

- FL l iip_{;..‘ade

B. The anove named eniity SUbMLS s STAIEMEnt far e purpos
ihe cbigations of (egislered agent.

SHGNATURE

la of changing its registered olfice or registered agent. of both, inthe State of Florida. Y am farmivar with, and &

peis

al

hle (NGTE Regstorad Aga agoaltrs raduwrad wiren tersiabing DATE

Trfitaure. fyLed Of preikad N of regrstere agent and ic i apphes
—— -
"

FILE NOW.Y FEEIS.S15000
.. Alter May 1, 2006 Fee Will Bg $550.00, "

8. Eleciion Compaion Fnancing $5.00 may:
Teust Fund Conimpution. © £ Added to' Fees

. .. P TN TP

ttake Check Payabie to Flortda Depariment of State |

BN ___DFFICEAS AND DIRECTORS _ 13. ADDITIUNSICHANGES |G OFHCERS AND UiRECTORS N 11
RTLE ¥ [ celete i DN PEs4 ] Change  [J4a
HAMSE RIVIELLO, MARLENE NAHIE 02417 06-80034-003 150,00
STREETADDRLSS | 16284 SHADOW PINE RD STREET AQORESS
Crest2p INORTH FORT MYERS FL 33917 eev-sta :
ME 1 Detete HiLE 3 Change A
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY- SF-0P City- ST- 2P
i3 1 Delete FTLE 1 Change [ AT
NAME NARIE
STAEET ADDAESS SIRLET AGDHESS
CHFY-S5-IF G- $t-2ir
e T3 Detete HRLE FiCrange [JA-
NAML HAME
STREET ABDHLSS STREET ABURESS
CiTY-57-29 Y -51- 1%
THLE 3 pewete TILE Cichange [T
NAME NAME
STREET ATGRESS SIREET ABDRESS
CTY-8T- 27 Iy -5%- 230
I £ percie wg DlGrange 600
NAME NAME
STREET AQORESS STREE| ADGRESS
GITY-§1- 7P CITY-S1-2ip

12. 1 hereby certily thal the information supphed with s Tiing
mdicated on this feport or suppiemental report 15 five and a
of the corparation of the receiver pr trusies empowered 0
¢ changed, or en an attachmeanigiith an address, wih ai Tt

Boes not qualify for 1he exemplions confaised in Section 119, Flosida Statutes. (further cartily (hat the infurmaiig

curate and that my signaiure shall have the same iec?al effect as if made ynder oath, hal [ am an officer of direch

bxacute this report as required by Chanpter 607, Flarida Statutes, and lhat my rame appears in Block 10 or Biock 1
( Wka empawered

SIGNATURE:

J 0 paviene E. R ll e o57-6435



