2008 FOR PROFIT CORPORATION
~.__ANNUAL REPORT (AR) FILED

DOCUMENT # Fo4416 Feb 11, 2008 08:00 AN

1. Entily Name
NAPLES PROFESSIONAL PROTECTION SERVICES, INC. Secretary Of Stat(_&

Prircipat P!ace of Busmess - - Mailing Address-- -~ . .2 : A PR o p i Fedn fro 0B *'H?‘T"';‘.j

CIpi u*{%u o ‘;-*:?}; n?mﬁkﬁj; g| R "“3, ey 3 ‘:"r’_..'! i i "l <) _47;::,' oA m‘) J“; ’- : ‘:. . " .:‘*.é;
3030 SOUTH H_ORSESHOE DHIVE,};r Y P OTBOXTeE . HE X wpl f‘%‘ gt 2 :E‘ 5 SR T
SUITEI300? #} . 5, ”' ? i Mﬂw. NAPLES FL 34106 ’.E‘{- | ek fs’
NAPLES;FL- 34106 T ¥, § R ORI UGS T by L,
us
2. Principal Place of Business « No PO Box # 3. Malling Adcress

Suile. Apl. ¥, etc. Suite, Apl # elc. 15t MOORE CR2E034 (10107)

* City & State City & State 4. FEI Number Applied For
59-2256532 Not Apghcable
2p Country Zp Country 5. Certificate of Status Dasirad 0 geae.gg“ﬁ?g;tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

1S{I)EOSOK,\Y|,TJAAR:AIEHSMHT:HAIL STE 201 Street Address (P.O Box Numier is Not Accepiable)
NAPLES FL 33940

City FL Zip Code

8. The above named entity submits itus statement for the purpose of changing its ragistered office or regustered agent. or £oth, in the State of Flonda. | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE

S gnature, typot o prrted nane ol ngrsicred agerl arvl tie | arplcacio, (hGTE Ragisinrac Agort cinnatarr “aqurat winen ramssinbic gi DATE

8. Election Campaign Financing $5.00 May Be
"Trust Furad Contribution. [ Added to Fees

Aﬂer;Maw zooa FeeWIII Bo 855 ‘oe i)
a: epar‘tme of Stﬂt LR

AN it -
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE . Ol change (7] Aoditon
NAME GRANOFF, JAMES NAVE l_ilillll:i[ll:ii].?i! 147
STREET ADDRESS 2400 LANTERN LANE STREET ADORESS 0213 08-20054-021 1508, 10
GIY-s1-2¢ - |NAPLES FL CITY-5T- 21
THLE ] T oesete TITLE (O change [ Adetion
NAME TOMLINSON, KATHRYN HAE
STREET ADDRESS | 2400 LANTERN LANE STREET ADDRESS
CY-5I- 24P NAPLES FL 34102 CIY-5T-21p
ML O baete e fJChange [ Addition
MAME - — - KArsE
STREET ADDRESS ' STREET ADDRESS
TITY-ST- 28 CATY-5T- 719
T O peete TILE . [J Clange  [J] Adaition
NAME HAME
STREE | ADDRESS . STREET ADDRESS
CITY-51- 2 CITY-51-2P
TmE [ Detete TALE L] Crange [ Adaition
NAME NakE
STRELT ADDRESS STREET ADDRLSS
GITY-5T-2IP CTY-51-21
TRE [ Deice TALE A [ Change [ Astition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IF

12. | hareby certify that tha information sunplied with this filing dees not quaiity for the examptions contained in Section 118, Florida Statutes | further certify that the information
indicatad on this report or supplemental repon is frue and accurate and thai my signature shall have the same lega! effect as 4 made under ozih; that | am an cfficer or diroctor
of the corporation or the reggiver or truste wered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Bicck 10 or Block 11
it changed, or on an attagtimen S, WHW liky empowe

SIGNATURE: \/)4"/:3 RANOFF z /5/&@ 23974678770

/ / slmurfifk W}ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 oan Davtmie Frore




