2007 FOR PROFIT CORPOR,ATIQN FILED

DOCUMENT # Pg:(;g&:;gpom May 11,2007 08:00 AM
Secretary of State

1. Entity Name
CONCESSIONAIRES EXTRAORDINAIRE, INC.

Principal Place of Business Mailing Address
491 14TH AVE NE 491 14TH AVE NE
NAPLES, FL 34120 NAPLES, FL 34120

A O

05082007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE pa==rop— I

65-0803297 [ Not Applicable E—
. $8.75 Additiona)
5. Cortificate of Status Desired (| Fee Required

8. Name and Address of Gurrent Registered Agant

r%gl%i\gnmﬁgtxu_ E., SUITE 401 DO NOT WRITE
NAPLES, FL 34112 IN TH'S SPACE

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

SIGNATURE

Signatura, tybed ot prntad hame of registorac agent and Iitla if applicabla. (NOTE: Registarad Agant sighature raquited whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution, O  Addedto Foes corporation did not receive the prior notice.

10. OFFICERS AND CsRECTCRS |
TITLE P
HAME FINFROCK, PENNIE - -y -
STREET AODVESS | 491 14TH AVE NE . Honnod 631 (6 .
orv-sT-2p | NAPLES, FL 34120 05229/ 07-30046-001 150,00
TNLE VP
NAME SPENCER, ELLEN M

STREET ADDRESS | 491 14TH AVENUE NE
CTy-S1-21P NAPLES, FL 34130

TITLE
NAME

st DO NOT WRITE

- K IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREEY ADDRESS
CITy-S¥-2P

12. | hereby certify that the information suppiled with this filing does not qualify for the exemptions contained in Chapter 1189, Fiorida Statutes. | further centify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered to execute this raport as required by Chapler 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar attachment with an address, with all otheglige empowered.
SIGNATURE: % A. ﬁw ~Rowwi L. Fgeoes 54/97 239-513-7% 1€

SIGNATURE AND TYFED OR PRINTED NAME OF SiaNiNG OFFICER OR DIRECTOR Daytene Phone 4




