2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P98000010874 Secretary of State

1. Entity Name 03-17-2003 90077 046 ***150.00
PANTRY SHELF OF IMMOKALEE, INC.

Principal Place of Business Mailing Address
108 SOUTH THIRD SIREET o Cf0O BORRO TAX ASSOQ. o e L
iMMOKALEE FL 7 T 2408 LINWOOD AVESTE'R™ =~ - e e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & Slate 4. FE! Number Applied For
59—3492466 Not Applicable

Zip Country p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROGUE’ FRANCISCO Street Address (P.O. Box Number is Not Acceptable)
108 S 3RD STREET
IMMOKALEE FL 34142
City FL Zip Code

~ 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

Sigrature, typed or printed name of registersd agent and titls if applicable (NCTE: Registerad Agenl signature required when reinstating) DATE
e e EILE: iy AS. : e = e o mmrm e = - e . -
er May 1, ee w . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TLE [JcChange  [] Addition
NAME ROQUE, LEONOR NAME :
STREET ADDRESS | SOT-SOUTHWEST-S2NDST rog 5 274 54 STREET ADDRESS
CITY-S$T-7IP NAPLESR-34446 Trnsicelee G 3tper || OV-S-2P
e VPST ] Delete TMLE O Change [ Addition
e ROQUE, FRANCISCO M NaME
STREET ADDRESS | 106 SOUTH THIRD STREET STREET ADORESS
CITY-ST-2iP IMMOKALEE FL CITY-ST-2IP
THLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mie [ Delete TITLE ‘ U Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] ) _ e - CIY-STalP | e = e e m i e — A a
TITLE [ peiete TILE [d change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-$T-2IP CITY-ST-ZIP

jriiling cpes npt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and a urgte and thgirfy signature shzll have the same legal effect as if made under cath; that | am an officer or director
d is gegort as required by Chapler 607, Florida Stalutes; and that my namgfappears in Block 10 or Block 11 if

12, | hereby certify that the information supplied with t
indicated on this report or supplemental report |
of the corporahon or the receiver gr

X e erpebwered.

SIGNATURE: '/SZ -- # RQUIRED e / %

SEFICER OH DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




