FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000011714 f 02-26-2007 90055 024 ***%70.00
1. Entity Name
FIRST STREET COMMERCIAL CENTER, INC.
Principal Place of Business Mailing Address! L .
WOODWARD, PIRES & LOMBARDO, P A. WOODWARD, PIRES & LOMBARDO, PA. . v
3200 TAMIAM! TRAIL NORTH, SUITE 200 3200 TAMIAMITRAIL NORTH, SUITE 200 .
NAPLES, FL 34103 NAPLES, FL 34103 ‘
R R T[T SRR ANE O RAT AR A0
Suite, Apt. #, etc. Suite, Apt. #, efc. 01052007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Apptied For
20-4325204 Not Applicable
Zip Country Zip ; Couritry 5. Cenificate of Status Desired E/ ?i.;g“ﬁ?:;ﬁonal
6. Name and Address of Current Reglstersd Agont , 7. Namie and Address of New Registered Agent
’ Name
WOODWARD, MARK J
WOODWARD, PIRES & LOMBARDQ, P.A. Straet Address (P.O. Box Number is Nat Acceplable)
-.3200 TAMIAMI TRAIL NORTH, SUITE 200
" NAPLES, FL 341Q3
City FL Zip Code

8. The above named Qnti:y 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
the obligations of registered agent.
.
(9

SIGNATURE
Slgnatues, fyped of prinkea name of (egistered agent and e il applicable (NOTE Registared Agent signatute tequired when resnsiating) DATE
Filing Fee is $61.25 9. Eléction Campaign Financing $5.00 May Be Make check payable to
Duo"i:"eray 1, 2007 Trist Fund Contribution. O Added to Fees Florida Department of State
Sy !
10. " OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE D O celete TILE O change [ Addilion
NAME KLOHN, WILLIAM L NAME
STREET ADDRESS | 2180 IMMOQKALEE ROAD, SUITE 308 STREET ADDRESS
GITY-ST-2IP NAPLES, FL 34110 CITY-S1-2IP
TILE D O Delete TITLE O Change [ Adcition
NAME SUGAR, IRA NAME
STREET ADDRESS | 2180 IMMOKALEE ROAD, SUITE 308 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 ! CITY-ST-2IP
TIFLE D O delete TITLE {JChange [ Addition
NAME OLSCN, CLIFFORD A NAME
STREET ADDRESS § 1164 GOODLETTE ROAD NORTH STREET ADDRESS
CITY-ST-21P NAPLES, FL 34102 CITY-ST-7IP
TITLE 1 oelete TITLE 1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
THLE [T Delele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§7-2IP
TILE (] IDmele TIHE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapier 119, Florida Statutes. | funther cedify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the receiver of frustee empowered to executd this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an aitachment with a’r‘\;.iddress. with all other like empowered.

/- 0N 25 26! 727

Date Daytirme Phone #

SIGNATURE:




