2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000090983 Mar 16, 2007 08:00 A
1. Ently Namo Secretary of State
PATIO CORNER OF CAPE CORAL, INC.
Principal Place of Businass Mailing Address
4632 DEL PRADO BLVD 4632 DEL PRADO BLVD
R R “"Hm “I ‘Im ‘Iw "m Il’“ Ilm IIHI ’IW Im ’lm mll ’mm " ’m
2, Pnncipal Place of Business - No P Q, Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile. Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slate Cily & Stale 4. FEI Numbaor Applied For
65-0872589 Nol Applicable
Zip Country e Couniry 5. Corlilicate of Status Desirod O g‘g‘gfqli?;;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCDANIEL, ANITA
4632 DEL PRADO BLVD Streol Address (P.O. Box Number is Not Acceplablc)
CAPE CORAL FL 33904

City FL Zip Codao

8. Tho abave named entity submis this stalement for the purpose of changing its registorod office or registered agonl, or boln, in lhe State of Florida. | am familiar with, and accepl
the obligations of ragisicred agent.

SIGNATURE
Signature, lyped ar punled nama of regisiared sgent and e ¥ anphabla. (NQTE. Regisiarod Agenl sighalure required when rainslanng) DATE
R T 0 L o =
ﬁﬁN@W"MFEﬁsL $150.00 - e 9. Election Campaign Firancing  $5.00 may Be
Alar.May 1, 2007 Fee WIil B&'$550.00 = Trust Fund Contnbuton.  []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, P 1 Delete Tine O change [ Addition
NAME MCDANIEL, ANITA NAME
SIREF1 ADDRLSs | 4632 DEL PRADO BLVD STRLET ADDRESS
cirv-si-ne | CAPE CORAL FL 33904 CIFY-ST- I LAGERES 70
T v O Delete me L/ ¢ LR~ BI04 20083 g, iy Addiuon
NAMIL MCDANIEL, BOBBY NAMI o
SIREET ANDRE 55 | 4632 DEL PRADO BLVD SIRECT ADDRESS
CITY-S1-2IP CAPE CORAL FL 33904 CINY-S1-7IP
N 1 peleie R R , o _ ) Cranne 7] Addilion
NAME NAMI
STRIET ADDRESS SIREIT AUDRESS
Gily-S1-2ip CIY-S1-71p
I1LE [ Cercte i [ Change  [_] Addinon
NAME NAME
STREET ADDHESS SIRIET ADDRESS
CITY-51-71P CHTY-S1-7IP
ILE [ pelete Tint. O cnange [ Addition
NAME MAML
STREET ADDRLSS STALLT ADDRESS
CHTY-51-719 CIY-81-21P
T [ Detete e [J Change [ Adetion
NAME NAMF
STREET ADDRLSS : STRETT ADDRESS
CITY-S1-11P CIY-$1- 2IP

12. | hereby certify that the information supplied with this lling does not qualify for the exemplions conlained in Scclion 119, Flonda Statutos., | further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receivor or rusteo empowered 1o oxacule this report as required by Chaplor 607. Florida Statutes: and hal my name appears in Block 10 or Block 1
if changed, or on an attachmenl with an addross, with all clher like eampowored.

{SIGNATURE: 3 Unla 1V “DM Gnita /77‘1_)@7/'&/3_5;07 .39 -9YS—0f

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR HRECTOR Date Davlime Phane 4




