S FILED

2007 NOT-FOR-PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

05-02-2007 90061 004 ****51 .25

DOCUMENT #710876
1. Entity Name
EMMY-LOU INC., OF NAPLES
Principal Place of Business Mailing Address K b/?

inci u Y
RESORT MANAGEMENT RESORT MANAGEMENT 49 098 373 Y,
2685 HORSESHOE DR, S. #215 2685 HORSESHOE DR. S. #215 ) '
NAPLES, FL 34104 NAPLES, FL 34104 B S
P TR S TV AW R MMERR AR MR

Suite, Apt. #, etc. Suita, Apt. #, alc. 03162007 Chg-NP CRZE037 (12/06)

City & State City & Stata 4. FEI Number _ Appliad For

59-1163888 Not Applicable
zp _ CO“”_"" o __Zip RS C°”TL 7 5. Ceniicataof SausDesied O f: ;Esq ::f:&"ma'
&. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstafed Ageont
e Name

BARR, CAWRENCE =~
2601 GULFSHORE BLVD. N #46 Street Address (P.0O. Box Number is Not Accepiable)

NAPLES, FL 34103

City FL l Zip Code

8. The above named erflity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registerad agent.

SIGNATURE
Signature, typed of printed nama of registerad agent and title if applcanle. (NQTE: Ragistared Agent signature required when reinstating) DATE
Filing Foa Is 551_25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 ;
e . PDTD O pelate JITLE IXChange [ Addition
NAME HERLIHY o JOHN J. NAME
" STREET ADDAESS | 2601 GULFSHORE BLVD, NORTH # 15 STREET ADGRESS ;UDI S VO !"Cl d N #5 '
CIY-S-2P | NAPLES, FL 34103 CITY-$1-29 NO 0 C ?
TITLE D [ Delete TIMLE O Change [ Addition
NAME |y BROWN, DAVID NAME
STREET ADDRESS | 2601 GULFSHORE BLVD. NORTH # 12 STREET ADORESS
CITY-SE-2F MNAPLES, FL 34103 CITY-S7-1P
STME i | S0 e L - O oelets i3 - [0 Change [ Addition
NAME MCGINN, ROBERT NAME .
STREET ADDRESS | 2601 GULFSHORE BLVD. NORTH # 3 SIREET ADDRESS
omv-si-2f | NAPLES;FL 34103 CITY-51-2P 1
TTLE VP {1 Delete e O change [ Addition
NAME RAYMOND, MARY NAME
. STREET ADRESS | 2601 GULFSHORE BLVD. NORTH, #26 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34103 CITY-ST-2P {,
me DT ‘%ﬂegag T T (®] Change Agdition
s BERE, JAMES NAME garc, Lo &ﬂc@ ‘ L?w ‘
STREET ADDRESS | 2601 GULFSHORE BLVD. N #17 SRETADDRESS | ol 6 o' ColelSA an K B ® N. # b;
CITY-ST-2P NAPLES, FL 34103 CITY-5T-21F Ko e & Lo IS N
TIMLE 3 Detete THLE 4 : [ change {3 Agdition
| RAME NAME
| STREET ADDRESS STREET ADDRESS
| OTY-5T-3P CIry-51-2P

. 12, | hereby ceartify that the information supptiad with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etect as if made under oalh; that | am an cfficer or diractor

of the corporation or the receiver or trustee empowered to execute this repo raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with ddress, with atl othar like empows

SIGNATURE: Pt etoeetm 7// 2/v07 .

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Date Daytwme Phore #




