DOCUMENT # N99000000463

1. Enuty Name

NAPM-FLORIDA SUN COAST, INC.

——ANNUAL REPORT (AR) FILED

ot Feb 25, 2008 08:00 AN
SR Secretary of State

AN LML
~ 1y w
e Ve

Frncipai Fiace ¢f Businoss

5867 CAMELOT DR. N
C/0 BILL MEADE
SARASQOTA FL. 34233

Mailing Address

5967 CAMELCT DR. N

R SOOI AR

2. Pringipar Place of Busingss - N 2.0, Box # 3. Mailiny Address

Suite, Apl #, alc.

Suite, Apt. #, et

MEADE, BILL
5967 CAMELOT DR. N
SARASOTA FL 34233

1st MOORE CRZEQ37 (10:/07)
Cily & Staze Cily & Siate 4. FEI Numbrer Applied For
65-0910136 Mot Applicatle
Zi oy Coun iti
® Couniy 2 Country 5. Cenificale of Status Desred M $8.75 additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne

slreet Agdrass (PO, Box Numoer s Not Accenania)

Cuty FL Zip Code

B. Tre above narmed entity submits this stalement for the purpose of changing na regisiersd ofhce or registerad agert, or holli, in he State ¢f Foriga | ar familiar with, ard accept
Ihe obligations of registered agent.

SIGNATURE /WM

(Teensves)

STl Ly Bwd OF DA Feme ol e siered agert a0 ¢

te larpisatio

(NOTE. Roqaigrod Agunt SiGnab.e 10 iae sl iz nstaking)

9. Election Campengn Financing 55_00 May Be
Trust Fund Contrigution. 4 Added to Fees

10, OFFCERS AND DIRECTORS 11. ADDITIONG 1 CHANGES TO OFFICERS AND DHRECTORS IN 10
HE D L1 Delete TITLE [ Change T Aadition
HAME ALEXANDER, CHERI NAME
STREET appsEss [ 25313 DORIDO DRIVE STREET ADDRESS LH]:H}DDEE:BSE:}E
emv.staF |PUNTA GORDA FL 33955 CTY-57-28 [3:05/05-80034-023 51,25
TILE P O tete THE [ Ghange [ Additian
NAWE BATES, SHERRA KAME
STREET Apaess 16500 SLATER RCAD, #41 STREET ALORFES
Ty §7-2P FORT MYERS FL 33917 CITY-57-Z:p
THLE VP [ Deiate TITeE [ Change [ Additson
HANVE BOERS, PETER NAME
STREET +D0RFSS | 9051 LIGHTNING BUG COURT STREET ABDRFSS
CITY- ST-ZiP FORT MYERS FL 33319 CITY-§7- 7P
HILE VP 3 Delere TiliE [ Change [ Addit:on
HAE COLON, MELIZA NAME
STREET ADD3ESS |4245 EVANS AVE STREET ADDRESS
CITY-S1- 2P FORT MYERS FL 33901 CiTy-57-ZiP
TILE T O Detete e OJChange [ Addition
HARE MEADE, BILL KAME
sTREE1 pDRESS | 5967 CAMELOT DR. N SIRLET ALDRESS
CitY-Si-2P SARASOTA FL 34233 CITf-5T-FIF
TILE O Deiste TIiLL [ Change  [J Addilion
HANE . NAME .
STHLET ADDRLSS ) STRLET ADURLSS
ClY-§1- P CRY-ST-2P

12. | hereby certity that the information supplied with this filing does not quaiity for the exermptions contained in Secton 119, Flonda Statutes. | further cerdify that the information
incticaled on this reporl or supplemental report is 1rue and accurate and That my signature srali have the same 1ogal effect as if made under catn; thal | am an officer or direcior
af the corporaton or Ihe recsiver ¢r ruslee ampowered 10 exgcute Whis report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed. or on an artachment with an address, with all other Tke empawered.

SIGNATURE: y<.s %/[4,_

(Teeviscmpe ) /19 /55




