2007 FOR PROFIT CORPORATION
ANNUAL REPORT ,

DOCUMENT # FO0000005559

1. Entity Name
650-0002, INC.

Principal Place of Business

3096 TAMIAMI TRL N STE 1
NAPLES, FL 34103

Mailing Address

3096 TAMIAMI TRL N STE 1
NAPLES, FL 34103
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4. FE| Number Appied For
59-3639092 Nol Applicable
1
8. Certificate of Status Desired | $8.75 Additional

Fae Requlred

6. Name and Address of Current Reglstersd Agent

PHILLIPS, J. SCOTT
3096 TAMIAMY TRL N STE 1

NAPLES, FL 34103 vl_
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

lhe obligafions of registered agent.

SIGNATURE

Signature, typsd of printed name of reg

agent and title If

(NOTE: Registared Agent signeture required whan raingtaling)

DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 @'l
Trust Fund Contribution.

After May 1, 2007 Fee will be $650.00

$5.00 May Be
Added to Feas

O

10. OFFICERS AND DIRECTORS ]

TIME

NAME

STREET ADDRESS
CITY-81-2IP

PHILLIPS, J. SCOTT
3006 TAMIAMI TRL N STE 1

VP

MALONE, JAMES R

3096 TAMIAMI TRL N STE 1
NAPLES, FL 34103

TITLE

NAME

STREET ADDRESS
Cimy-ST-2IP

TITLE
NAME
STREET ADDRESS ©
CITY-8T-2IP

YITLE
NAME
STREET ADDRESS

Ciry-ST-2IP L

TLE
NAME .
STREET ADDRESS
cy-S1-2Ip

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

CDPV L

NAPLES, FL 34103 L
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12. | hereby certify that the informatlon supplied with this If|||

ol the corporation or the racelver or trustee empowered
changed, or on an anachmenl with an address with all o

SIGNATUR

r like empowerad.

does not qualify for the exampnons contained in Chapter 119, Florida Statutes. | further cartify that the information
indicaled on this report or supplemental 1eport is true an accuraie and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

;Iﬂfgcasci A Ps

A/« 2—07  239- (4 3-9T00

/lIGNATURE AND TYPED OR PRINTED Mor SIGNING OFFICER OR DIRECTOR

Daytime Phone #




