" . FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19. 2007 8:00 am

NUAL RE
ANNUAL REPORT Secret,ary of State

DOCUMENT # 749086
. Emi% Name o . 03-19-2007 90066 048 ****61 25
CARDINAL COURT, INC.
Principal Place of Business Mailing Address guUve s - -
/0 JACK PANOSIAN €/0 JEAN WOODILLA
990 8TH ST SOUTH #2B 990 8TH ST.S., UNIT 1B
NAPLES, FL 34102 US NAPLES, FL 34102 US )
2. Principal Place of Business - No P.C. Box # 3. Mailing Address Il 'II‘
Cardina )k Court clo Teaw Wodilly,
Suite, Apt. #, elc. . Suite, Apt. #, etc. 02112007
qqo S S+.Seu:¥h‘unr} \6 UMH‘ ]E) Chg-NP CRZE037 (12/08)
City & State City & Stale 4. FEI Number Applied For
les FL No les, F 43.2003306 R Applcabs
5 a0 App
Zip Country Zip Country " . 53_75 Additionat
3(_“02 QO Wher 240 2 CO [1em 5. Certificate of Status Desired a Fee Raquired na
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -~— .
PANOSIAN, JACK M Jean {ppdiie
990 8TH ST SOUTH #2B Str%e&ﬁgdress (P ng Numbgr is Not Acceptable)
#28 QL
NAPLES, FL 34102 unit 1B
City Zip Code
Naples FL | 85752

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

—
SIGNATURE
Signature, typed or printed name of registered agent and itie I apphcatie. (NOTE: PBapistered Agent signature required when reingiating)

Filing Fee is $61.258 9. Election 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. QFFICERS AND DIRECTORS F 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME P nge TILE [ Change NAddiliun
NAME PANOSIAN, JACK NAME Sa—ll & w.peﬁ— A 1,
STREET ADORESS | 990 BTH ST SOUTH #2B STREET ADDRESS | G 9 "{5-1-% S+, 5 &L
cFy-57-2F | NAPLES, FL 34102 Ciry-$1-2P Nwheg Fi 3¢ ,02
T STD ﬂmm TITE ) Change R Addition
NAME PANOSIAN, KELLY NAME wilder
STREET ADDRESS | 990 8TH ST SOUTH #2B SYREET ADDRESS | Q4G 9 %3% $4Se L.:H\, e =
CITY-§T-2P NAPLES, FL 34102 CITY-S7- 2P Nﬁablf 5 B 3400
TME PD R[)eme TME . 3 Change gmﬁlion
NAME SWANSON, NANCY NAME Teow Weedilie n
STREET ADDRESS | 990 8 STREET SCUTH #1-C sTReETaDoRess | @ §TE SH Soudh Tt ®
omv-sT-7¢ | NAPLES, FL 34102 o-SE I Naples, FI 34024
Tme VPD L1 Delete e ) [ change [ Addition
NAME SWANSON, NANCY MAME
STREET ADDRESS | 990 8 STREET SOUTH #1-C STREET ADDRESS
CITY-ST-7IP NAPLES, FL 34102 CITY-ST-2P
TME [ Delete TIE [JChange ] Addition
NamE NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P . CITY-ST-3P
THLE 1 petete TMMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-TP CATY-ST-2P

12. | heraby cemg that the infarmation supplied with this ﬁilr?g does not quatify for the exempilions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot ¢n an attachment with an address, with all other like empowered.

SIGNATURE: Yo Whedttlw - Jeaw Woodilla, - Treasuren, 319‘/0’7 235-435-0899

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deaytrme Phone &




