[

2007 FOR PROFIT CORPORATION FILED

DOCUMENT #V32773

1. Entity Name

CLOSURE GROUP, INC.

Principal Place of Business Mailing Address
14101 RIVER ROAD 14107 RIVER ROAD
FT. MYERS, FL 33805 LS FT. MYERS, FL 33805  US

LR

04302007 No Chg-P CR2E034 (11/05)

1

ANNUAL REPORT May 07, 2007 08:00 /
gecretary of State

DO NOT WRITE IN THIS SPACE iz

65-0343366 Not Applicable

O  $8.75 additonal

s i f Status Desired h
8. Certificate of Statu i Fee Raquired

6. Name and Address of Current Registered Agent ) oo , o ’
DORAGH, PETER D : '
12800 UNIVERSITY DR # 600 ' ! . DO ‘NOT WRITE
FORT MYERS, FL 33907 ; S IN TH'S SPACE i

8. The abcve named entity submits this statement for the purpose of changing its registered cifice or registered agent. or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o prinlad neme o registered agant and tlle if applicable. (NOTE Ragisterea Agant signalure requireq whan reingtating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MavBe | 1o
After May 1, 2007 Fee will he $550.00 Trust Fund Centribution. [0 Added toFaes Rl

10. OFFICERS AND DIRECTORS | o ) et
TMLE PVST . T '
NAME ARNOLD, J. KEITH C
SIREET ADDRESS | 14101 RIVER ROAD oo N B . S
CITY-5T-7P FT. MYERS, FL 33905 ' .
TMLE D T co ' L [ R
NAME ARNOLD, J. KEITH

STREET ADDRESS | 14101 RIVER ROAD

CIFY-ST-2iP FORT MYERS, FLL 33905
TIE
NAME e

s s L DO 'NOIT‘ WR‘IT.E o
’ . IN THIS SPACE

NAME
STREET ADDRESS . ’ PR
CITY-ST1-2IP

TITE . . ‘ , : Y
NAME .
STREET ADDRESS LT L ' o
CImy-sr1-2IF

TILE . T
NAME . e
STREET ADDRESS '
CITY-ST-2P

42. | hereby certdy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repon is true anc?accmate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of Ihe recever or trustes empowerad 1o executpthis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
cnanged, or on an attachment with an ad, i )

sioNaTure: 2.

?ﬁnune AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

7»(«;1/,. 207  239-4r¥-s«,

Date Dayhma Phone #

rd



