' FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 08:00 AM
Secretary of State

ANNUAL REPORT
DOCUMENT # P00000002055

1. Eniity Name

ESTUARY OF NAPLES, INC.

Principal Place of Business Mailing Address
4200 GULFSHORE BLVD. N. 4200 GULFSHORE BLVD. N.
NAPLES, FL 34103 NAPLES, FL 34103

AN

04122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE &P Namoar AmesFe

59—362941 5 Naot Applicable

O $8.75 acational

" ¢ .
5. Certificate of Status Desired Fea Requirad

6. Name and Address of Current Registerad Agent

GREGORY, C. NEIL DO NOT WRITE

B50 PARK SHORE DR., 3RD FLOOR

NAPLES, FL 34103 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flarida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, lyped or prinled name of ragisiarad ageni and Ll il applicanie, {NOTE: Regislered Agant signalure required when reinslalng) DATE
FILE NOWIl! FEE IS $150.00 9. Elestion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrbutien. O  Adced to Fess
10, OFFICERS AND DIRECTORS j
TILE P
NAME LUTGERT, SCOTTF
STRCET ADDRESS | 4200 GULF SHORE BLVD N
CTY-51-2P | NAPLES, FL 34103 Horyaagea
e Vs 183 NF-2N 05022 150,00
HAME BAKER, RICHARD J ) )

STREET ADDRESS | 4200 GULF SHORE BLVD N
Liry-8i-2p NAPLES, FL 34103

TILE vT

NAME GUTMAN, HOWARD B

4200 GULF SHORE BLVD N.
e | NAPLES, L 34103 DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

CITY-Si-ZIP

TILE

NAME

STREET ADDRESS
CIIY-ST-7IP

TITLE

NAME

SIAEET ADDAESS
CHY-ST-2IP

s not qualify for the exemptions comtaned in Chapter 119, Florida Statutes. | further certify that the information
g AZcubalg and that my signature shall have the same legal effect as 1If made under path; that | am an officer or directar
Pmpoygrad 18 fxeculeNis report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 1f

allOther (ke empowered,
Howard B. Gutman
Vice President 4/13/07  (239) 261-6100

/GNATG{E AND TYPED OR PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phone #

incicated on thig report or supplamg
of the ¢corporation or the receiver

12. | hareby cerlify that the information f iSthwth thi
/
changed. or on an attachment w,

BGNATURE:




