2008 FOR PROFIT CORPORATION"
ANNUAL REPORT ' FILED

DOCUMENT # 429467 Apg 25, 2008 (%8 S=?Ot AM
1. Entity Name

POWER CORPORATION ecretary 0 ate
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

AR

01282008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ==y FiEaFo

59-1466525 Noi Applicable
- ; 58.75 Additional
5. Cenlificate of Status Desired 4 Fee Required

6. Name and Address of Current Registered Agent

?cllgt? Sbvg¥-:’:ggSESHOE DR DO NOT WRITE
NAPLES EL 34104 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE

Signature, 1yped of printed name of registered Agent and title If applicable {NOTE: Regsterea Agent sgnature required when rmnstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campalgn Einancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS T7F UONNONSAN4SS
ne DP 05414, 05-50045-013 150.90
NAME HIGGS, WILLIAM T

STREET ADDRESS | 3050 NORTH HORSESHOE DR SUITE 105
CITy-$1-2p NAPLES, FL 34104

TLE DVS

NAME HIGGS, ANTONIA M

STREET ADDRESS | 3050 NORTH HORSESHOE DR SUITE 105
CITY-ST-2P NAPLES, FL 34104

TNLE A
NAME AGNELLI, JOHN J

STREET 3050 NORTH HORSESHOE DR SUITE 105
cnv»siole:ESS NAPLES, FL. 34104 DO N OT WRITE

. ! IN THIS SPACE

HAME LOIACANQ, LISA F
STREET ADDRESS | 3050 NORTH HORSESHOE DR SUITE 105
CITY-S1-2P NAPLES, FL 34104

TE

NAME
STREET ADDRESS
CITY-S§T-2IP

TIMLE

NAME

STRAEET ADDRESS
CITy-ST-21P

12. | hereby cerify that the information supplied with this filing does not qualify for \he exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporaiion or 1he receiver or trustee empowered 1o execyk this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anlachmenpwitn an adgress, with aj r i empowered.

SIGNATURE:

Uilligen 1 Higes  494-08  238-175 -0

slGuATuy(un TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR T Date Dayume Phone 4




