2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , May 01, 2007 8:00 am

DOCUMENT # 739326 NV
e Secretary of State
05-01-2007 90016 034 ****6]1 .25
SOLANA OQAKS, INC.
Principal Place of Busfnéss ' Mailing Address
SOLANA DAKS, INC. - C/0 MELDON CONSULTANTS . >
1201 SOLANA RODA 4949 TAMIAMI TR NORTH #201 DN
NAPLES FL 33940 NAPLES FL 34103-3017
us us
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, elc. . Suite, Apl. #, etc. 151 MOORE CR2E037 (10/08)
City & State Cily & Stale 4. FEI Number Applicd For
59-1826332 Nel Applicable
p Country Zip Counlry 5. Cortificate of Slatus Desired (] $8'75"",dd'“°“a]
Fee Hequired
_ _6._Name and Address of Current.Registered Agent.. .- e 7. Name and Address of New Registered Agent-— ————
. . . Narmg S Cr e emme— Ll Y |
MOORE, WILLIAM S Street Address (P.O. Box Number is Nol Acceptable)
C/0 MELDON CONSULTANTS
4949 TAMIAMI TR NORTH #201
NAPLES FL 34103-3017 o 5 Cods
v FL
8. The above named entity submils this statement for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Slgnature, fyped or printea nama of registered agen! ana (ille ¢ apobcable (NOTE: Registarsa Agem signature reaurred when rensialing) DATE
FILE NOW: FEE IS $61.25 | 9. Election Campaign Financing $5.00 May Be * Make Check Payable to
. Due By May 1, 2007 | Trust Fund Contribution. O Addedto Fees - Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PT 7 Delete NILE [Jchange [ Adettion
NAME DE CLERCQ, SUZANNE NAME
SIREET ADDRESS | 1201 SOLANA RD. #3 SIREET ADDRESS
oIry-Si-2Ip NAPLES FL CIY-S1-21P
e D [T Dejete HILE [ change © ] Addition
NAME DORSEY, CHARLYNN NAME
STRELT ADDRESS | 1210 SHADY REST LN £10 STREET ADDRLSS
CITY-81-2IP NAPLES FL 34103 CHy-si-0p
LE R [ Delele e QChange 1 Addition
HaME IVIN, SHERRY TThew TR RVEN) SHERRY - T
STREETADDRESS | 12119 SOLANA RD #18 STR{LT ADDRESS
CITY-S1-2IP NAPLES FL 34103 CITy-ST1-2IP
e 7 Delete Tine O change (] Addilion
NAME NAME
SIREET ADDRESS ’ STREET ADDRISS
CITY-SI-2IP CETY-SI-2IP
TInE O pelete TITLE Cichange [ Aadilion
HAME NAME
SIREFT ADDRESS - SIREE] AODRESS
CITY-ST-7IP CITY-S1-2iP
TIHE [ Celete e 3 Change [ Addition
NAME RAME
SIREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cettify that the informalion supplied with this filing dees not gualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information

indicated on this reporl or supplemental report is true and accurate and that my signature shall have tho samo legal offect as it made under oalh; that | am an officer or director

af the corporalion ar the receiver of truslee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11

if changed, or on an a;zchmenl with an address, with all other like empowered.
A d

SIGNATURE: 2ure & e SuzAong Dectere ?\f}ﬁd@hﬁ %!z%/o? 259261 14

o/ "SIGNATURE AND TYPED OR PRINTED NEREJOF SIGMING OFFICER OR DIRECTOR Date avirme Prone 4




