2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # 579711 . Jan 27, 2006 08:00 AM
1. Entty Name Secretary of State
LONGEVAL INVESTMENTS, INC. ‘
Principal Place of Business 7 : Maili_ng Address ;'
4001 TAMIAMI TRAIL NORTH C/0 BOND SHCOENECK & KING, PA
SUITE 250 4001 TAMIAMI TR, N. 250 o -
NAPLES FL 34103 NAPLES FL 34103 '
E et - TR AENH R
2. Principal Place of Business ) T Tt 3. Maihing Address '
Suite, ApL. ¥, eic. ) ’ Suite, Agt. #. elc, : . 1st MOORE GR2E034 (10/05)
Cily & State B ) ) City & Slaie ' o 4. FEI Number Aprhied For
: 59-1837697 Mot Appics &
Zp Counry op Couatry 5. Cenlificate of Slaius Desired i) gese‘g;‘sq Sif:éumaj
6, Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
o ' Nama S
'gfgsgﬁgg;dggﬁggi(ﬂé KING. PA Streat Address {F.O. Box Number is Mot Accaptabie)
4001 TAMIAMI TR, N. #250 AT
NAPLES FL 34103 ; np,,}{g Eggf,;‘ggﬁ?w 100
! ity FL z %10 Code

8, The abave named entily submits s statement for the purpose of changing its tegistered :ofﬁce or registered agent, or both, in the State of Florida. { am famitiar with, and A
the ochgatons of registered agent !

SIGNATURE

Srgature, typed of Biod name of Togreleren agent and hie & ;D;\hca\.ﬂm mc?s Regisicted Ao signatlre mouked when rostating) CATE
© FILE NOWH! FEE 15 $i5p00 7 '

After May 1, 2006 Fea Will Be 8850.00
Make Check Payable to Fiorida Department of State |

9. Election Campaign Financing 55.00 May &
Trust Fung Contfibution.  [3 Added o Fees

1a. OFFICERS AND DIRECTORS . . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 1t
TLE VD 3 petete g [ Charge  [J At
HAME MCMACKIN, ELIZABETH S MAME'

STREET AOORESS {4001 TAMIAMI TRAIL NORTH, SUITE 250 . SWEEIT ADDRESS

omesezr  |NAPLES FL 34102 _ oNY-ST-2P

nz PD T T O ekele e D Chnge [ i
NALE MCMACKIN, . JOSEPH 1 NAME,

STREET ADDRESS {4001 TAMIAME TRAIL NORTH, SUITE 280 STREET ADORESS

DY -5T-21P MNAPLES FL 34103 ) Gl st-2

i o © Docee e 3 Change [ 8
HAME . o L. - v e

STREET AGDRESS STREET ADDRESS

I T ST 2P

TLE O petere & g O Change [ &
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2P QY. 8T- 2P

WL o O Deiste ) O Crange (3
e NAME

STREET ADORESS STREET ADDRESS

GiTY-ST- 28 Y- ST-2P

e T T O pelee L S Ol Change A+
NAME NAME

STHEET ADDRESS STHEET ADORESS

LTy -SY- 0P CitY. §T- 2IF

12. | hereby cerify that the nformation suppled with this tiling doss not qualily for the exemptions contained in Section 119, Forida Statutes ! further certify that the funmaiio
ndicated on this report of supplemental repon is true and accurate and that my signadture shall have the same legal effet as if made under path; that 1 am an officer or direcic
of the corpavation or the recaver or
it changad, ar an an attachment

uglee empowerad (o execute this report as required by Chapter 607, Florioa Stalutes: and that my name appears in Block 10 or Block 1
o

‘  Gbse 24 fodo 237 450 382

e BIGRATUGRNRD TYSED OR PRETED HAWE OF SIGHING OFFIGER OR BIRECTGR Bare Dayvme Bhona ¥




