2008 FOR PROFIT CORPORATION .- ...
ANNUAL REPORT FILED

DOCUMENT # F02510

1. Entity Name

LONDON OF NAPLES, INC. Secretary of State

Principal Place of Business Mailing Address

3050 NORTH HORSESHOE DRIVE 3050 NORTH HORSESHOE DRIVE
SUITE 105 SUITE 105

NAPLES, FL 34104 US NAPLES, FL 34104  US

[ T )

01282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FE FopIedFor

59-2043570 Not Applicable
" ! $8.75 additional
5. Cerlificate of S1atus Desired O Fee Required

6. Name and Address of Current Registered Agent

gtljgt? ﬁbﬁ%lﬁgJSESHOE DRIVE DO NOT WRITE
NAPLES FL 34104 IN THIS SPACE

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obiligations of registerec agent

SIGNATURE
Signaturs, typed or printed nama of registerea agant and ttie if appicable (NOTE: Regstered Agent signature required when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
A
10. OFFICERS AND DIRECTCRS ] U st
DP mem M4 4 ST T A
TILE [T T o
HAME HIGGS, WILLIAM T

STREET ADDRESS | 3050 NORTH HORSESHOE DRIVE SUITE 105
Ciry-sT-21p NAPLES, FL 34104

TILE Ds

NAME HIGGS, ANTONIA M

STREET ADDRESS | 3050 NORTH HORSESHOE DRIVE SUITE 105
CITY-57-ZIP NAPLES, FL 34104

TIMLE DT
HAME LOIACANO, LISA F

STREET 3050 NORTH HORSESHOE DRIVE SUITE 105
cnwsﬁ?:m NAPLES, FL 34104 DO NOT WR'TE

e DV IN THIS SPACE

NAME AGNELLI, JOHN J
STREET ADCRESS | 3050 NORTH HORSESHOE DRIVE SUITE 105
Ciry- ST-2IP NAPLES, FL 34104

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STHEET ADDRESS
CiTy-ST- 2P

12. 1 hereby certify that the infarmation supplied with tnis filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is Trug and accurate and that my signature shali have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receives or trustee empowered 10 execute this report as required by Chapiler 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniith an address, with all,othef ke empowered.

SIGNATURE:
SIGNWRE AND TYPED OR PRINTED NAWNING CFFICER OR DIRECTOR Date Daytma Phona #

Apr 25,2008 08:00 AM

(L \Viae | Higes  4-IN-0B P15



