FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S09231 3 (03-18-2008 90008 002 ***150.00

1. Enlity Name

SAWASDEE FORT MYERS, INC.

Principal Place of Business Mailing Aodress
7091-15 COLLEGE PARKWAY 7091-15 COLLEGE PARKWAY
FORT MYERS, FL 33907 FORT MYERS, FL 33907 4“0 47 ng

=1 [NUCAVRRMRERRERAETRTARA

02042008  No Chg-P CR2E034 (11/05)

4. FE) Number Applied Far
65-0222807 Not Applicable

O  $8.75 addiional

Fee Requised

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

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

: e

8. The above named entily submits this stalement for the purpose of changing ils registerez office or regislerec agent, or bath, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Snature, typed o pinled name of regpsiered agem and tile f applicable (NOTE. Regstered Agent signatse required when rensiating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution d Added to Fees

10, OFFICENRS AND DIRECTORS |

TITLE D

NAME RUCHAKOM, AMNUAY
STREETADORESS & 7091-15 COLLEGE PARKWAY
CITY-5T- 7P FORT MYERS, FL

TITLE

NAME

STAEET ADDRESS
CiTY-5T-21P

TLE ‘
g — | — —— - : -
STREET ADDRESS R
y-sT-7P

THLE

NAME

STREET ADDRESS
CifY-SI-21P

e

NAME

STREET ADDRESS
CHY-S5T- 2P

UILE
NAME
STREET ADDRESS

CITY-ST- 2P

12. | hereby cerlify thal the inlormation supplicd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
incicated on Lhis report of supplemental reporl is true and accurate and Lhat my signature shall have the same legal effect as it made under cath; that | am an officer or duector
of the ¢orposation or the receiver ar trustee empowered Lo execute this repont as requires by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Blogk 11 i
changed, or on an atlachment with an adaoress, wilth all other like empowered.

SIGNATURE: D@U BucHs koM LB/IZ;{%‘ 233-275 9994

SIGHATURE AND TYPFED DR PRINTED NAME OF SIGNI! OFFICER OR DIRECTOR Daytme Phone #

~

L/@?/?W



