FILED
2008 P ANNUAL REPORT 0" Apr 17,2006 8:00 am

DOCUMENT # P98000090983 ecretary of State

PATIO CORNER OF CAPE CORAL, INC 04-17-2006 90352 007 ***150.00

Principal Place of Business Matling Address
1403 CAPE CORAL PKWY 1403 CAPE CORAL PKWY » -
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 )
S ET I R LR
632 Dej Pado Blvd Y32 Del Pade Ol
Suite, Apt. #. etc. Suite, Apt. #. etc. 04142006 Chg-P CR2E034 (11/05)
City & Stat . City & Sta . 4. FEI Number Applied For
Cape Coral _Fiowda |Capeloral  Florida 650872589 Not Appicable
Z-i_l%' 5 ? 0 4 Country U S 2493 3 9o L/ Country C( S 5. Certificate of Status Desired 0 Eg.gfqlﬁgﬁonal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Ragistered Agent
Name
MCDANIEL, ANITA g3 Oe i pfﬂ‘{o 6’ '/d Street Address (P.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33904 (o€ Corat 1 33904

City FL I Zip Code

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

SIGNATURE
Sgnatec. tyoed ar ornled nare of oy sie:ed agent and Mis | apgieanic, {MNOTE: Hegislered Agenl sgnatue reg.arcd when «emsialng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einaﬂcing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. QFFICERS AND DIRECTORS | EXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 73 Detete TIME {Jchange [ Addilion
NAME MCDANIEL, ANITA . u:{ NAME
e s | 4403 CAPE CORMPay Y032 Dei Flado B STHEET ADRESS
CITY-ST-ZiP CAPE CORAL, FL 33904 CITY-ST-ZIP
TIME A [ petete TIMLE [ Change [ Addition
KANE MCDANIEL, BOBBY Y32 Gkl Ando Blud| we
STREET ADDRESS | 8- CAPE CORATPRAP® STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-5T-2P
TIME 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ATIDRESS STREET ADDARESS
CITY-§T-2P CITY-ST-2P
TILE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIlY-ST-2IP
TILE 3 Delete TITLE [JcChange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LR LT CITY-ST-2P
TME [ Delete VILE ) [3 Change  [] Addition
.NAME A "oy .{:'i [ ) . . NAME | . . o Ce . .
STREET ADDRESS STREET ADDRESS
City-ST-ap . - orY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapiter 07, Florida Statutes: and that my name appears in Biock 10 or Block 11 f
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: ita 1V VOM Y4406 1-239-F45-0G00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dane Daviirc Phone &




