2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). | Aug 07,2007 8:00 am

DOCUMENT # H73488 Secretary of State
1. Enily Name 08-07-2007 90027 012 ***550.00
SPEAKEASY OF COLLIER COUNTY, INC,
Principal Pace of Business Mafling Address
1550 AIRPORT RD 1570 CHESAPEAKE AVE T '
NAPLES FL 34104 NAPLES FL 33962
2. Principal Place of Busingss - No P.O. Box # 3. Malling Address
Suite. Apt. #, etc. Suite, Api. #, glC. 2nd MOORE CR2E034 (4/07)
City & State City & State 4. FEI Number Applied For
59-2581948 Not Applicable
<P Country o Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ reare}

ALANDER, JANE HUNT
1550 AIRPORT RD. Street Address (P O. Box Number 1s Not Acceptable)

NAPLES FL 33942

City FL Zip Cade

8. The above named enlity submits this stalement for the purpose of changing ils registered office or regisiered agant, or both, 1n the State of Flonda. | am tamilar with, and accept
the obiigaticns of registered agent.

SIGNATURE
Signature, iyped or printed same of registerad agand g ke bapphcatle (NEITE Registena Apent signatue: ieguied when seinstatng) DATE
. N FH..E Nowlll FEE |S $550 00 ; 5.607.193{2}b}. F S, allows far the wawer of the $400.00 8. Election Campaign Financing $5 00 May Be
- DUE BY. September 5 2007 IR late fee. By checking inis box, the corporation certifies it Trust Fund Contribution. [ Add.ed o Fe)e;s
: Make Check Payable lo F! ida Depanmem of State | did not recaive prior notice. Fee 1o fila is $150.00 g

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Lt DP 3 Delele TLE {J Change [ Addition
NAME IALANDER, JANE HUNT NAME
SIREET ADDRESS [1550 AIRPORT RD. STRLET ADDRESS
ciry-Si-2P NAPLES FL CITY - 5T-2IP
TIRE [ elete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-87-ZIP
TI7LE O petate THLE [ Changz [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-S1-2IP
e [ Delete e [l crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-51-2ip CiTY-S1-21P
THILE 3 pelate TTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2if CITY - 57- 2P
TITLE CJ tetete TITLE i change () Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIiY-$1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quamy for the exemptions contained in Chapter 119, Florida Stalutes. | further certfy that the information
indicated on this reper or supp\emcntat report is trie and accurale and that my signalurc shall have the same legal effect as if made under gath; that | am an cfficer or director
of the corporahon or the iver Of frustee empowered 1o execute this report as required by Chapier 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: XZW j Mé’jf Jﬂfﬂ/ﬁ //{///W’ /}L/WDF 4 229.643./559

SIGNATURE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylune Phone 4




