FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P07000125347 I 02-13-2008 90029 028 ***150.00

1. Entity Name

NAPLES ORIGINALS, INC.

Principal Piace of Business Mailing Address
1400 GULF SHORE BLVD. NORTH P.0. BOX 9391
SUITE 154 NAPLES, FL 34101

NAPLES, FL 34102

e ARG AR B

ite, Apt. #, etc. Suile, ApL. #, elc.
Suite. Ap e A 02052008  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
7 la —| 1..) lﬂ SS, LD Not Applicable
Zz Countr: z ountr it
i b ® Lountry 5. Certiicate of Staus Desied [ $8+7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANCTOT LAW, PL
814 105TH AVE. N. Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34108

City FL ' Zip Cocle

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

SIGNATURE
Sigrature, iyped ot printed name ot 1egistored Aagonl and ftle it applicable (NOTE, Rigistered Agan sgnature raguad wher reinatating) DATE
FILE NOW!N FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {J  Acdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD T Detete TIHE [J Change [ Addition
NAME BOET, LISA NAME
STREET ADORESS | P.O. BOX 9391 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34101 CITY. ST.2IP
TITLE VPD [J Delote TITLE [l change [ Addltion
NAME BERMAN, MATT NAME
STREET ADDRESS | P.O. BOX 9391 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34101 CITY-ST-210
TITLE sSD 3 petste 10LE [ Change [ Addition
KAME TOCIO, THERESA NAME
STREET ADDRESS | P.O. BOX 9391 STREET ADDFESS
CiTY-S1-7P NAPLES, FL 34101 CITY-S7-ZIP
TITE D [ petere TLE O Change ] Adgition
NAME LEE, KELLY NAME
STREET ADDRESS ¢ PO, BOX 9391 STREET ADLRESS
CiTY-ST-2IP NAPLES, FL 34101 CITY-5T-2IP
TILE D [ oeete TITLE [ Change [ Addition
NAME RIDGEWAY, TONY NAME
STAEET ADDRESS | PO, BOX 9391 STREET ADDRESS
Civy-g1-2Ip NAPLES, FL 34101 CHY-SI-2P
THLE ] 1 Delete TTLE [0 Change  [J Audition
NAME ACHILLES, PATRIC HAME
STREET ADDRESS | PO, BOX 8391 STRELT ADORESS
CHY-ST-2P NAPLES, FL 34101 Ciry-57-2IP

12. | hereby certity that the informatan supplied with this (iling does not gualify lor the exemplions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath: that | am an officer or direcior
of the corporalion or the receiver or trusiee empowered lo execute (his report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attaghment wilh an address, with all other like empowered.

SIGNATURE: I, p]‘ﬁu trREPsuneg Keliy Ler 3-8.08 3%-2@i- 138G

SDGNA?URHNE’T‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daynme Prone #




