|

2008 NOT-FOR-PROFIT CORPORATION FILED ﬂ
AMNUAL REPORT Jan 24,2008 08:00 A

DOCUMENT # 703709 Secretary of State |

1. Entity Name

NAPLES FLOTILLA, INC.

Principal Place of Business Mailing Addrass

2430 SHADOWLAWN DR 2430 SHADOWLAWN DR
SUITE 12 SUITE 12

NAPLES, FL 34112 US NAPLES, FL 34112 US

SR AUETRERARRRAR

01092008 No Chg-NP CRZED37 (4/06)
Do N.T WRITE IN THlS SPACE ' 4, FEI Number Appﬁed For
by i RN P e . 65-0083472 Not Applicable
. R e h- S e 7§ s Cenificale of Staws Desired ] 9579 Adltional

S o S ‘. . B - Fae Required
6. Name and Address of Current Reglstered Agent ’ oo W i

IAIZZO, JOHN P T L -
6573 MARISSA LOOP :
#1802 i
NAPLES, FL 34108

8. The above named entity submits this statement for the purpose of changing its reglstered office or registared agent, ar bom in the S1ale 01 Flonda lam 1ammar with, and accept
the ohligations of registered agent.

o y
SIGNATURE L A

Signature. typad or prinied name of registered agant and fitle if applicabls {NOTE: Regisiérsd Agsnt $ignaturé raguicsd whan rénstating) DATE

Flling Fee Is $81.25 9. Etection Campaign Financing $5.00 M2y Be

Due by May 1, 2008 Trust Funet Contribution. O  Addedto Fees
10. ) OFFICERS AND DIRECTORS ‘
ME PD ‘
NAME MONK, KENNETH J
STREET ADDRESS | 332 PIER C
Ciry-S1-20P NAPLES, FL 34112
ME V8D
NAME MCDONALD, STANLEY A

STREET ADDRESS | 2430 SHADOWLAWN DR SUITE 12
CITY- §1-209 NAPLES, FL 34112

TITLE TD

NAME IAIZZO, JOHN P

STREETADDRESS | 6573 MARISSA LOOP, #1902
CiTY-ST-2IF NAPLES, FL 34108

TITLE

NAME

STREET ADDRESS
Gy -ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

ol yualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 exacute s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

w_[[;1err| yw .
Trny Z2.. O8 229 447 1026

SIGNATURE AND TYPED OR PRINTED . Daw Daytima Phone #

12. | heraby certify that the information supplied with this filing d
indicated on this report or supplemental report is lrue any
of tha corporation or tha gacaiver or trustea empower
changed, or on an attac |

SIGNATURE:

P Al A TR I



