2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 728733

1. Entity Name

NAPLES MARINER, INC. Secretary of State

Jan 29,2007 08:00 AM

Principal Place of Business Mailing Address
1295 GULFSHORE BOULEVARD SOUTH 1295 GULFSHORE BOULEVARD SOUTH
NAPLES, FL 34102 NAPLES, FL 34102
01072007 No Chg-NP CR2EQ37 (4/086)
Do NOT WRITE |N THIS SPACE 4. FE! Number Applied For
59-1541943 Not Applicable

! , $8.75 additional
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

1296 GULF SHORE 8LVD, SOUTH DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

B. The above named eptt§ stfmits this statement for the purpese of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations @ffegj te%
SIGNATURE A // 2/67)
T/ 7paE

SIQH?IG. bec¥or printad narma of regi;ﬁved agant ana titie § applicabia (NOTE. Rogisterad Agent signeture raguired when reingtating)
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Conlribution. | Added to Feas

10. OFFICERS AND DIRECTORS

TITLE sSTD

NAME WATSON, PAMELA

STREET ADDRESS | 463 17TH AVENUE SOUTH
§T-ST-ZP | NAPLES, FL 34102 ey

— > Lu:n:;ugy_ug 10028

- — . y o I i _l 1] - ] g o - f
e WATSON, DORCAS H DB.”DL‘.’. U | uUUDdr U].':'l L'Il . C.'
STREET ADDRESS | 1295 GUILLF SHORE BLVD S
CITY-ST-2IP NAPLES, FL 34102

i

TME VPU
HAME WATSON, GORDCN

STREET ADDRESS { 463 17TH A SOuUT
CITY-57-20 :\lAPLES, FC’?::IDEZ : DO NOT WRITE

e D IN THIS SPACE

NAME AUSTIN, CAROL
STREET ADDRESS | 90 DUBLIN AVE
CITY-5T-2P NASHUA, NH

TITLE PD

NAME WATSON, EDWIN JR
STREET ADDRESS |} 1811 5TH ST, 8
GITY-ST-2P NAPLES, FL 34102

TITLE

NAME

STREET ADDRESS
CITY-SI-7IP

12. | haraby certify that the information supp!ied with this filing does nas qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental raport is true and accurate and that my sigrature shall have the same legat effect as if made under cath: that | am an officer or director
of the corporation or the raceivi rustee empowered to execute this report as required by Chapter 617, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach itvan addrass, with all other like empowered.
Yob) B B4/

SIGNATU
AND TYPED OR 7UNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




