FILED
2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

CORRAL SOUTH STORE 6, INC.

Principal Place of Business Mailing Addrass

4101 EVANS AVENUE 4101 EVANS AVENUE

FORT MYERS, FL 339014 FORT MYERS, FL 33901

T S NIRRT
Suite, Apt. #, etc. Suite, Apt. #, 8(c. 05092005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Nurr‘1ber Applied For

65-0844317 Not Applicable
“p Country Zp Country 5, Certiticale of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registersd Agant 7. Name and Address ot New Regi d Agent

Name

GREEN, BRUCE D
1520 ROYAL PALM SQUARE BLVD., #320 Street Addrass (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33919

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of ragistered agent.

SIGNATURE
Signature, typad or printad nama of registered agent and tite if applicable. {NCTE: Registerad Agent signature raquined when rsnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Conltribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE D [T Detete TILE [®change  [J Addirion
NAME BROWN, DAVID C NAME .
3
STREET ADDRESS | 4048 EVANS AVENUE SUITE 301 smeeraess PGy Qede DG Cr
CITY-ST-ZIF FORT MYERS, FL 33901 CITY-ST-2IP
TINE 3 petete TILE [ cherge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Detete TIME O crange 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TOTLE 1 Deleta TIME [ Change [0 Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-SI-2IP CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oy-si-2p CITY-51-2P
TITLE O pelete TITLE O change [ Actitien
NAME MNAME
SIREET ADDRESS STREET ADDRESS
Ciy-sr-2ir CIfy-ST-2F

12. | hereby ceniig that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report ar supplemantal report is true and accurate and that my signature shall have the same lagal effect as if rmade under oath: that | am an officer or director
of the corporation ar the receiver or lrustae empowered 10 execute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmey an address, with all other like empowered.

SIGNATURE: ] s (/’}/ “DAID ¢ BPown }(/I?/Dom{ 2342911 7

1 TURE AND TYFED OR PRIMTED NAME OF SIGMING OFFICER OR DIRECTOR Dayrthnonoi ' m)i‘




