2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED

DOCUMENT # 739326

1. Entity Namne

SOLANA QAKS, INC.

Apr 18,2008 08:00 A
Secretary of State

Prncipal Piace of Buginess

SOLANA QAKS, INC.

Mailing Addrass

C/O MELDON CONSULTANTS
1201 SOLANA RODA 4649 TAMIAMI! TR NORTH #201
NAPLES FL 33940 NAPLES FL 34103-3017

us us

T BT

2. Principai Place of Business - No P.O. Box # 3. Malling Address

Suite, Apt #, erc. Suite, Apt. #, e1C.

1st MOORE CR2E037 (10/07)
City & State City & State 4, FEI Numiyer Applhed For
58-1826332 Not Applicatie
Zip Country 2ip Country T . e 38.75 Additional
5. Certiiicale of Status Desirag O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, WILLIAM S
C/0 MELDON CONSULTANTS

Street Address (P.O. Box Numbet is Not Accertable)

4949 TAMIAMI TR NORTH #201
NAPLES FL 34103-3017

City

FL Zip Code

B. The above named snlity subnits Uns stalement for the purpese of changing s registered oitice o regisiersd agent. or bolh, in 1he State of Florida 1 am tamdiar with, and accept

Ihe obtigations of registered agent.

SIGNATURE

Slgnatura, Lypan o 2 rana ol neg siered xger and Lle d acpleaso

INGTE Aas1ormo Agant Sinnaz.re 1aciurd when re nstaing) CATE

& Election Campaign Finanging
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

V2 e

0. T OFFICCAS AND DIRECTORS .

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 12

TmF PT 3 Delate TILE [ Change [ Aaditicn

NAVE DE CLERCQ, SUZANNE NAME

sTaeeT anoaEss (1201 SOLANA RD. #3 STREET ADDRESS HODENIA0ES 12

CRY-ST-2IP NAPLES FL CITY-57-2iP [I5-"‘{'5."“ﬂ£ﬁ‘8[| D 1 ?-D} ]. E;]- . L?r:_' !

e D O Delote e [ Ctangs (] Acditien

HAME DORSEY, CHARLYNN KAME

SiuEET ADDaEss | 1210 SHADY REST LN #10 SIKEFT ALDRESS

CHTY-§7-2IP NAPLES FL 34103 CITY-37-2

T D 1 Delere TLE [ Change ] Addition

NAKME IRVIN, SHERRY NAME

STREET ADNAFSS |12119 SOLANA RD #16 S$TREFT ARGRESS !

CHY-ST-7IP NAPLES FL 34103 LITY-51-7ip

TILE 1 Delete TITLE [ Change  [7] Addilion

NARE NARE

STREET ADDRESS STREET ACDRESS

CITY-S1-2F CITY-5T-ZIP

nre 1 pelee me O change  [J Addition

HANE AR

STREE1 ADDAESS STREET ADDPESS

CITy-s1-2IP CITY-S7- 2P

TITLE [ Deiste T [ Change [ Adeitan

NANE NAME

STHEET ADDRESS STRELT ADDRESS |

CITY-8T-2IP LIy -S1-2 !

12, ! hereby cerlify that the information supplied with this fling does not gualify tor the exemptions contained in Section 119, Flonda Statutes. | turther cerity that the informauon
indicatad on thig report or supplemantat repart is rue and accurate and that ry signature snall have the same legad etfect as if made under catrr; that | am an othcer or directar

af the corporation or tne receiver o trustee empowered ta execute this report as 1equired by Chapter 617, Fiorida Statuies, and that my name appears in Block 10 or Block 11 |
it changed, or on an attachment with an address, with all other like empowered. |

SIGNATURE: _fIU ZQut &_Q@(g@ SUZANKE DELLERCQR 4[{4[06




