;o FILED

- Apr 09,2007 8:00 am
2007 FOR ERRIGITAAT N “eereiary of State

DOCUMENT # P98000009720 04-09-2007 90095 007 ***150.00

1. Entity Narne

THE GRAPE ESCAPE FRANCHISE CORPORATION

Principal Piace of Business Mailing Address qU U JJlia
912 SE 46TH (N 912 SE 46TH LN
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
AT s VAL AR A AETURTAC
DL S Yath 57 920 o-W. N2 51
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102007 Chg-P CR2E034 (12/06)
ity & State - City & Stata g 4. FEI Number Applied For
ov Coral / ri Cope (o / / FL 65-0836768 Not Applicabla
Zi%' Country zp T Country Certiicate of Status Desired  []  $B8-75 Additional
—3(1 l L/ U 5 ‘35914 6 5. Certilicate of Status Desire Fes Required
6. Mameo and Adgress of Current Registered Agent 7. Nama and Address of New Reglstered Agent
) Name ; . R A B
PETTIT, JULIE : RJ‘H‘[ r Julie
4711 SE 15TH AVE.- : Street Addresg {P.O. Box Nu‘mber is Not Ac o '5)
CAPE CORAL, FL 33904 A Qe SLD P st
Ty o~ " T Bl | oo o
Cape Cocal FL | S
acabpl

8. The above named entity submits this statement for the purpose of changing its ragistered office or rogigiered agent, or beth, in the State of Florida. | am familiar with, ang
tha obligalions of registered agent.

SIGNATURE Oﬂ[z; )48 M </ 0 -0 7

Slﬂule‘ typed o prnted name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) BATE
v ‘ , . ,
FILE NOWI! FEE IS $150.00 9. Election Campaugn ﬁnancmg 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ oelete TMLE [ change  [] Accition
NAME PETTIT, JULIE NAME
SIREET ADDRESS | 926 SW 47TH ST STHEET ADDRESS
CITY-ST-2IP CAPE CORAL' FL 33914 CITY-5T-21P
TIMLE VPD [ Delete TLE (] Change (7] Addition
NAME PETTIT, DANIEL NAME
STREET ADDRESS | 926 SW 47TH ST STREET ADDRESS
iy -S1-2IP CAPE CORAL, FL 33914 CITy-§1-2iP
TME R - [ nelete HILE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-23p CITY-Si-ZIP
e O Delete TTLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTy-ST-2ip
TiILE (7 Deiels uTE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Crv-81-2IP CITY-51-2Ip
e O Delete THLE (O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SI-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered I execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all othardke empowered.

SIGNATURE:

ATURE AND TYPED OR PRINTED HAME OF $IGNING OFFICER OR DIRECTOA Date Daytime Phone #

4




