2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90194 041 ***150.00

DOCUMENT # H16987

1. Entity Name
SAMUEL'S, INC.

Principal Place of Business

6829 SATINLEAF ROAD SOUTH
SUITE 201
NAPLES, FL 34109 US

Mailing Address

6829 SATINLEAF ROAD SOUTH
SUITE 201
NAPLES, FL 34109 US

20017384

A AUTARIN FRNRACA R

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, alc. Suita, Apt. #, efc. 04222006 Chg-P CRZE034 (11/05)
City & Stata City & State 4. FEI Number Applied For
59-2446197 - | [Not Applicable
Zip Country Zp Country ] - $8.75 additional
5. Certilicaia of Status Desired 1] Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstored Agent
Name

DAVID N MORRISON, ESQ
5333 SYCAMORE DR.
NAPLES, FL 34119

Streat Address (P.C, Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signatLirg required when rginstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After Ma'g 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME .|DOP [ Detete TITLE M change [ Addition
NAME CHRISTINA, SAMUEL NAME

STREET ADDRESS | 6828 SATINLEAF ROAD SO, STE #201 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34109 CIvY-53-2IP

TILE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2I

TILE [ palete TILE ] Change  {J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE Clchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-$T-2P

TILE O petete TMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-7P CITY-51-2P

FITLE [ petete THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CHTY-ST-2P CITY-8T1-2P

12, | heraby cenifz_lhal the information supplied with this filing does nut quatify for the exemplions contained in Chapter 319, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is trua and ascuraly and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or tha receiver or frustee empowered 10 exccuts this ropor; as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment willfan address, wil/pll othoalike empowered.
f &

Uﬂﬁmwae AND TYPED OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytma Fhone &




