2006 FOR PROFIT CéRPORATION FILED

ANF.(]AL REPOBT {AR}

MAPLES FL 33942

SocovE 7 tes . 5 Feb 06,2006 08:00 AM
1. Eny Narme ; Secretary of State
SPEAKEASY OF COLLIER COUNTY, INC. !
L B . !
Frincipal Place of Business _ Mailing pgddress r
1550 AIRPORT RD 1570 CHESAPEAKE AVE
NAPLES FL 34104 NAFLES L 33862
- IR AEATY
| 2 Prncipal Place of Busmess 1 3. Mading Address :
Suite. Apt. #, ele, ' " Sute, ?pt‘ ¥, ate. 1st MOORE CRZEC34 [10/05)
X : R
City & Stat Cay & 1 i 4. FEY N Apphed f
ity & State ay ? ate umner 50-2581948 | N;:;epn!_‘;;
&0 [ Cauatey Zp t l Couniry 5. Cerificate of Status Dosved [ ?i g?q lﬁi‘g“""‘a‘
| 6. Nameand Address of Current Registered Agent ‘ __ __ 7. Nomsa and Address of New Reglstered Agent
: Name
?lgsAéd EI%%@}HA-PI gDHUNT E : . Skeet Address (P.0. Box Number is Nat Acceptabie) -
4
E

t ! Chy FL { le Code
3. The aoove rarned eniily sulimits thes statement for 1he purpese of changing its segisiered office or registered agent. or bmh i the State of Florida. I am famitar with, and acger
the abkgations af regusterad agent !

SIGNATURL { :
Citgtutlulz T 0 pelied nanm of ragisternd ageni and LG © AppacAta (NOGTE. Regpstoreg Qe sgnrakaee wqured wien restarng) DAIE
i

FILE NOW:!' FEE IS $150.00 .
After May 1, 2006 Fee Will B $550.00
Make Check Payable to Flarida Department of State

f PrT e e
10, CHFICLRS AND DIRECIORS R ADOIIONS/CHANGES TO OFFICERS AND DIRECTORS IN11

8. Election Campaign Financing $5.00 may -
Trust Fund Comidtion. O Added te Fees

T DP I pete u—ﬂ Tiet 3 Change A
N ALANDER, JANE HUNT f e Unanon4z2422

SIEES ADERLSS | 1550 AIRPORT RD. * § somreraooacss 241 740 8{1!33,53 s 150,
GIY-SE-4P  INAPLES FL ;‘ - ¥ omvesiem

s { Dok 1 fwu Ommge £ #
AT | N R

STRELT ABUIEYS [ o ¥ swees ooness

Y-S 28 ; & onvestoe

i E 1 Delste N 2 Change 3 me-
HAKE N L

STRELT AUGRLSS ; 1§ STREr pDRESS

are-stae | | . Jorvskar |

iLE b Detete N il O Change 140
A ; s

SIREET ABDRESS ; + [ STRECT ADDRESS

ony-st-aw ; o § crv-sT-ae

({03 i ] Dalete : TTLE O Change [FAa
NAME i

STNEET ADLAESS t R} STRET ADDRESS

CITY-57-2 i oy stap

T [ Defete N BT [ Change  [Jax
HAME . MAME

SIRECT AUGRESS STHREET ADDRESS

CiTY-S1-2 E GiTy-§T-21p

12. | hereby certity hal the mformanon supphed wilh this Wing (does nol qualify for he exemptions contained in Secnon 119, Flonda Statutes. | further certily that ihe Inromwam
nchiated on Ihis repont or supplemental report is frue and atcurate and that my sighaiuse shall have the same legal effect as d made under cath; (hat 1 am an officer or Giiec”
of the corporation or the receives of lustes empowered to bxecute 1R repaft as fequired by Chapter 6§07, Florida Statutes; andt thal my name appears in Black 12 ar Block
if changed, o on an attagmuent with an addie: wnh all other like empowered.

SIGNATURE: d@ﬂiﬂ_ [~ 4] -06_230.L43155

ATDHE ART TYTED T8 PRUSTED 5 AAIE (Y CIFERM A AL B A P oy 1l T MLy




