2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 19, 2007 08:00 A

1. Entity Nama

DOCUMENT # 429467
POWER CORPORATION

Principal Place of Business Mailing Address
3050 NORTH HORSESHOE DR 3050 NORTH HORSESHOE DR
SUITE 105 SUITE 105

NAPLES, FL 34104 US NAPLES, FL 34104 US
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8. The alzova namad entity submits this statement for the purpose of changing its registered office

the obhgations of registered agent.

SIGNATURE

or registerad agent, or bath. in the State
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of Florida. | arn familiar with, and accept
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ISignature, fyped o printad name of regriared agant and titie if apphcable

(NOTE: Regsiered Agent $ignaturs raquirad when renstating)

DATE

FILE NOW!l! FEE IS $150.00

_ Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contiibution.

9. Elaction Campaign Financing

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

THLE DP

NAME HIGGS, WILLIAM T

STREETADDRESS | 3050 NORTH HORSESHOE DR SUITE 105

CIY-S1-2P NAPLES, FL 34104

TILE DvVsS

NAME HIGGS, ANTONIA M

STREETADDRESS | 3050 NORTH HORSESHOE DR SUITE 105

CITY-ST-2IP NAPLES, FL 34104
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HAME AGNELLI, JOHN J

STREET ADDRESS | 3050 NORTH HORSESHOE DR SUITE 105

CITY-ST-2IP NAPLES, FL 34104
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12, | hareby certity that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if madae under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered 1o exacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE

/!
SIINATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Lisa E. Lo)acano

3/a foq

239-1779-223

Daytima Phione £




