2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 07,2008 08:00 A

DOCUMENT # P97000072623

1. Entity Name
GMN OF CAPE CORAL, INC.

Mailing Address

1318 LAFAYETTE STREET
CAPE CORAL, FL 33904

Principal Place of Business

57115 RUTLAND CT
CAPE CORAL, FL 33904

DO NOT WRITE IN THIS SPACE

RN

03122008 No Chg-P CR2E034 (11/05)

4, FEI Number Appliad For
59-3463811 Not Applicable

5. Certificate of Status Desired O $8.75 additional

Fae Required

8. Name and Address of Current Aegistared Agent

HILL, THOMAS W
1318 LAFAYETTE ST
CAPE CORAL, FL 33904

-

s g A e

A o bt

DO NOT WRITE
IN THIS SPACE

T
e wo= e e T

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

the obligations of registered agent.

SIGNATURE :
. to . Signatura, typed n:pr\n!,mjnum. ulrfgis(lﬂrsdngantand.lll\.‘i!a‘pplicﬁlﬂl, ] {NQTE: ng’slnﬂr-nn Aglntlfg‘nltur-rlqu-redwhmrs\ulutatlnu)" Dl:TE PR B
[ M FILE NOWH! FEE IS $150.00 9. Electian Campain Financing $5 00 May Be,-. ) S o -
- after May 1, 2008 Foe will be $550.00 Trust Fund Contribution. " Added 10 Fees - KR . e I_A_. s
10, - - OFFICERS AND DIRECTCRS [ o . gt ; .
e PD e P g* fau- o n i
NAME STADLER, GOTTFRIED . 1
STREET ADDAESS | 1318 LAFAYETTE ST
CITY-ST-2IP CAPE CORAL, FL 33904
TTLE sD i n n u u i 1;-43231!':!
NAME CAN, NICOLE Q{l;’l [ fi"lﬂ-—Ql'lﬂEE . g:gl 1‘5@. gg
STREET ADDRESS | 1318 LAFAYETTE ST
CITY-5T-21P CAPE CORAL, FL 33904
TITLE TD .
NAME STADLER, HELGA .
SIREETADDAESS | 1318 LAFAYETTE ST
CITY-ST-ZiP CAPE CORAL, FL. 33904 DO NOT WRITE
TITLE D .
we | SrapLer Rk IN THIS SPACE
SIREET ADDRESS | 1318 LAFAYETTE ST
CITY-ST-2IP CAPE CORAL, FL 33904 '
TITLE D
NAME STADLER, CHRISTIAN . Lo :
STREET ADDRESS | 1318 LAFAYETTE ST . - L ’
Cily-sT-21P CAPE CORAL, FL 33604 . . e, . - 'A
_ M A “?w e iwf , -
e - . e b ‘..Jum.&.}« e
NAME . " e T S T A B
STREET ADDRESS S : ' : R dea s mERTe , ; :ﬂ' ,
CTY-ST-2P o o ot

12, | hereby certify that the information supplied with this filin (?
- indicated on this raport or supplamental report is true an

of tha corporation or the receiver or trustee empowered to execute this report

changed, or on an atiachment with an address, with all other like empower

SIGNATURE: / @7%!/ /%55

,

doss not quaify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the miormanon
acclrate and that my signature shall have the same legal effect as it made under oath; that | am an'officer or diractor
aquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cof/fm/ (leles S-15-09 L3FS Y9244

N.AYUH;“D TYPED OR PAINTED NAME OF SIGNING OFFICER OR HRECTOR

Dals Daylime Phone ¥

Secretary of State



