2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P99000106356

1. Entity Name

JDTIRES OF FORT MYERS INC.

Principal Place of Business

Mailing Address

FILED
Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90049 023 ***150.00

EL AR

4820 BAYLINE DRIVE 4820 BAYLINE DRIVE .
FORT MYERS, FL 33917 FORT MYERS, FL 33917 oo .
[ VAR ARG LG

Suite, Apt. ¥, etc. Suite, ApL. &, etc. 01182008 Chg-P CR2EQ34 (12/06)

City & Staie City & State 4, FE! Mumber Applied For

65-0966362 Not Applicable
Zin Country Zip Country 5. Certificale of Staws Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T -

DIAZ, NORKA L

4820 BAYLINE DRIVE Street Address {P.Q. Box Number is Not Acceptable)

FORT MYERS, FL 33917

City FL | Zip Code

B. The above named entity submits this statement lor the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar wilh, and accept
tre pkligations ¢f registered agent.

SIGNATURE

= Signature, fyped o prinled rathe Of registen st agent ana We it applicable,

{NOTE Hegrsterau Agart signature tacuired when reinstaling} DATE

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Faes

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1IN 11

MmeE 8] [ Detele TITLE O Changa [ Addition
NAME DIAZ, NORKA L NAME

smsﬂfnnnﬁiss 4820 BAYLINE DRIVE _ . . v STREET AUDRESS

CiFy-ST- 2P FORT MYERS, FL 33917°% ., = CITY-$T-21P

e D ' O vele ITLE (] Crarge ] Addition
HAME DIAZ, JOSE L HAME

STREET ADDRESS | 4820 BAYLINE DRIVE STREET ALDRESS

CITY-S1-2F FORT MYERS, FL 33917 - g CiTy-S1-ZiP

[E: 3 Delete TILE O Change ] Aadition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P Ciy-S1-21p

s O Detele TLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2iP CITy-S1-2IP

1ITLE O pelete TILE O change [T Aagirion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP CHY-ST-ZiP

TRLE O Delgte TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-g1-2p CITY- §7-ZiP

12. | herehy cerlity tnat the intormation supplicd with this iling does not qualily tor the exemptions conlained in Chapler 119, Florida Statutes. | lurther cerity that the information
indicated on his report or supplemental report is true and accurate and that my signature shail have the same legal cttect as if made under oatn: thal | am an officer or direcier
of the corporation or the receiver or ustee empowered to excoute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 it

changed, or on an attachme dargss. with all other like empowered
f d
Poerg £ Dz yfplhy (259)psa0r7

SIGNATURE AND TYPED 17PRLNTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: *




