2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # S09231

1. Entity Name .

SAWASDEE FORT MYERS, INC.

Aug 21,2006 08:00 AT
Secretary of State ‘

Principal Place of Business

7081-15 COLLEGE PARKWAY
FORT MYERS FL 33907

Maling Adcress

FORT MYERS FL 33307

7091-15 COLLEGE PARKWAY

\
LR

2. Prncipal Place of Business 3. Mailing Adgress

RUCHAKOM, AMNLIAY
7091-15 COLLEGE PARKWAY
FORT MYERS FL 33907

Suile, Apt. #, elc. S ﬁ Mﬁ AbOVE’, Sufe, Ap1. #, e:g,ﬁ oy E ' @OV 5 2nd MOORE CR2ED34 (4/06)
City & State City & State 4, FEI Number 65-0222807 Appled Far
Not Applicable
ap Country Zin Couniry 5. Cenificate of Status Desired O $8B.75 Additionat
: Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Strest Address (F.C. Box Number 1s Not Acceplabie)

City

2ip Code

FL

obligations of registered agent.

8. The above named entity submits this statement for he purpose of changing its registered office or registered agent, or both, in the State of Florida | am familar with, ana accep! the

SIGNATURE
Sgnalwe, typed or pnnteds nants o registared agont and litla 1 appécable {NOTE: Regslored Agent signalure requred when ranslaling) DATE
K E 5 607.193(2)0), F.S., alows for tha waiver of the $400.00 : ) .

e B NEROEF e : .1 9. Election Campaigr Financin: $5.00 may Be
¥ DUE:BY, September. 65,2006 .-,/ late fes. By checking this box, the corporation certifies it did Trust Fund Gg nt?bmi on ?:] Added to peis
~Make Check Payable to Florida Depaﬂmgnt'ol State’ | not receive prior notice. Fee to file is $150.00. [ ’

DR T ot LT T A A T e R R Y
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete me O3 change [ Addition
NAME RUCHAKOM, AMNUAY NAME
sirecrapcress | 7091-15 COLLEGE PARKWAY STREET ADDRESS
Cry §1-2P FORT MYERS FL CITy-5T. 7P
mie O peets e r O crange [ Adgtion
NAME NAME
L]
STREET ADDRESS STREET ADDRESS )
oy -ST- 2 - - QITY- ST- 2IP
.
e [N P D'_Dpjele me j [Jchange [ Additen
NAME —". ‘,\'F - . » T ey -\_N—A-A_AEW‘-: - e Dbt led™ . s +
STREET ADDRESS ) STREEY ADORESS
CITy-5T- 2P QITY-ST. 721 .
Tie [7 pelste TLE [Ochange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-ST-2P Ciry-§7-21P
TMLE 3 petere TMLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 2P CIFY-ST- 2P
THLE [ peete ME [T change ] Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CHTY-S5- 2P

changed, or on an attachment with an aagdress, with all other ke empowered.

SIGNATURE: 1DON KiucraKom

12. | hereby certity that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Fionda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b Quthobon

610G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR-omECTOR

2 /]
Sore [ oomkerrones



