2007 FOR PROFIT CORPORATION

-— A

ANNUAL REPORT

FILED

DOCUMENT # H16987

1. Entity Name
SAMUEL'S, INC.

Principal Place of Business Mailing Address

6829 SATINLEAF ROAD SQUTH 6829 SATINLEAF ROAD SOUTH
SUITE 201 SUITE 201

NAPLES, FL 34109 .US NAPLES, FL 34109 US
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6. Name and Address of Current Ragistered Agent |

DAVID N MORRISON, ESQ
5333 SYCAMORE DR.
NAPLES, FL 34119
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signabure, typed of printed name of regisisred agent and tlte f appicable.

{NOTE: Registered Apen! :gnahura iaquired when reingiatng) DATE

FILE NOWIIt FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution,

Added to Fees

10. OFFICERS AND DIRECTORS |
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NAME CHRISTINA, SAMUEL

STREET ADDRESS | 6829 SATINLEAF ROAD SO, STE #201
CITY-5T-21P NAPLES, FL. 34109
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12. | hereby certﬂ?: that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Rlorida Statutes. | further centily that the infarmation
is report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made undar oath; that | am an olflicer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on !
of the corperation or the recaiver or tr]
changed, or on an attachmant with

SIGNATURE: _,

taa empawared
addrass, with a

her likg empowared.
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‘Uﬂﬂ.\ﬂme AND TYPED OR PRINTED NAMH OF SIGNING OFFICER OR DIRECTOR Data Daytime Phorn #

Feb 26, 2007 08:00 A
Secretary of State



