200§ FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 20,2006 08:00 Al

DOCUMENT # P99000068985 Secretary of State

1. Entity Name

BUSINESS LANE BEVELOPMENT, INC.

Principal Place of Buginess ' fMe‘lriliVns’; Address

1040 COLLIER CENTER WAY 1040 COLLIER CENTER WAY
STE # 1 STE #1

NAPLES, FL 34110 NAPLES, FL 34110

WG TRRRIATEIIN

1l Il

|

04082006  No Chg-P CR2E034 (11/05)

4, FEI Number ' Applied For
£9-3592117 Not Applicable

5. Cenficale of Staus Desies [ $8-1 9 Additionat

Fee Required

8. Name and Address of Current Registersd Agent

CONRQY, J, THOMAS 1]
3838 TAMIAMI TRAIL NORTH SUITE 462
NAPLES, FL 34103

8. The above named enbily submils tis statement lor the purpese of changing its registered office or registered agent, or both, in the Stale of Fioriga. | am famitiar with, and acoept
the obligations of registered agent.

SIGNATURE

Sgpature typad o Crinted name of registered agent sad W if appicable (NOTE, Reg'sternd Agent signature required when rohstating) : . DATE

FILE NOW!! FEE IS $150.00 8. Eiection Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees

10. OFFICERS AND DIRECTORS !

HTLE ]

HAME CHAPIN, WE I

SIREETADDAESS | 1040 COLLIER CENTER WAY
CTY-57-2P NAPLES, FL 34110

WiLE e

NAME CHAPIN, SARAH P
STREETADDRESS | 1040 COLLIER CENTER WAY
GITY-§1-2P NAFLES, FL 34110

HILE

RAME

STREET ADDRESS
LY. §7-2F

e

NAME

STREET ADDAESS
CiTY-ST-27

TE

NAME

STATET ADDRESS
oiTY-ST-2P

HILE

HARE

STREET ADORLSS
Ony-51-4F

12. | hereby vertify that the miormation supplied with 1Ris filing does not qualify for the exemptlions contained in Chapter 118, Florida Statwtes. | further certily that the informatich
indicated on this report o supplemental repart i3 true and accurate and that my signatire shall have the same legal effect as if made under path; that § am an officer or director
of the corporation of the receiver or tiistes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other fike empowered

SIGNATURE: < _ 4417.‘{

SIGHATURE ANG TYPED OR PRINTED NAME CF SIGNING GFFIGER OR DIRECTOR 7 vfe Daytima Phone #




