FILED

2005 FOR #ROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000064318 04-29-2005 90221 050 ***150,00
1. Entity Name
AZALEA INVESTMENTS, INC.
Principal Placa of Business Mailing Address
1395 PANTHER LN #300 1395 PANTHER LN #300
NAPLES, FL 34109 NAPLES, FL 34109 14007851
S s AR AR AR DR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)

City & State City & Stata 4. FEI Number Appliad For

) 20-1164094 Not Applicable
Zip Country Zp Country S, Certificate of Status Desired ] ?eaegesq L‘:}idci‘tionar
6. Narme and Address of Current Registered Agent 7. Mame and Address of New Reglgtered Agent
. Name
NAPLES-LAWDOQCK, INC. :
1395 PANTHER LN #300 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
: City FL I Zip Code

8. The above nam?_‘d entity submits this statament for the purpose of changing its registered office or ragistered agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
M Signature, typed of Drinted name of registarad agent and Lite if appicable. {NOTE: Regisiered Ageni signghe requirad whan reingtating) DATE

. 9. Eiection Campaign Financing $5.00 May Be
anoFENOWIL FEE1SS150.00 | % Tt O Fechs ) 98,00 ey
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P,D 1 Delete e [ Change [ Addition
NME John A, Wanklyn RAME
SYREET ADDRESS 1100 Fifth Avenue S. ’ # 201 STREET ADDRESS
CY-ST-7P Naples, FL, 34102 CITY-ST-2P
TLE T, D, é{(P O peset TME O Change [ Addition
e Eiélo&y Pickel e e
4 -
STREET ADDRESS 2344 Clipper Way STREET ADDRESS
CITY-s1-2P Naples, FL 34104 CITY-§1-2P
TILE [ Delete TME I Change ] Addition
RAME KAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 7P CITY-S1-2p
TILE [ Detete TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
Tme [ Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-7P
e 3 Delete TmE (O Change [ Addition
HAME NAME
STREET ADDRESS STREE] AIDRESS
CITY-5T-2P CITY-§T-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that { am an officer or director
of the corporalion or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if
changad, or on an attachmant with an address, with all other like empowered.

SIGNATUMW Melody Pickel, Vice Pres. ‘//?"(/0-’/ 239-643-3093

SIGNATURE Al PED OR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR Date Daytime Phone #




