2007 FOR PROFIT CORPORATION

REII!STA:I'EMENT __ %‘;‘ ! L F g“\

DOCUMENT # J01462
1. Entity Name
INWARE CORPORATICN 7087 ocT 25 PH 1: g |
Principal Place of Business Mailing Address T?\EEFA%E\ASRS\E E rF E-BARIl 5 .
1333 3RD AVE. SOUTH 1335 3RD AVE § '
NAPLES, FL 34102 S NAPLES, FL 34102 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ““ml I||l||||”llu
Suite, Apl. #, etc. Swile, Apl. #, etc, 10052007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEl Number Applied For
59-2679666 Mot Applicable
zp Country Zip Country 5. Ceriificate of Stalus Desired O geae' gfqli?:;“onal
6. Name and Address of Current Reg od Agent 7. Name and Address of New Registered Agent

Name

FARLEY, WILLIAM E

826 ANCHOR RODE DR Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of prited nama of regstered agen & stie £ appheable (NOTE: Regiatered Apaet Sigrutury rguirsd wivee) ris nectiting | DATE
FILE NOW!II FEE IS $150.00 In accordance with s, B07.183(2)(b), F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TITLE P [ pelete TILE [ Change  [] Adition
NAME ALLEN, ARTHUR NAME ;
STREET ADDRESS | 1333 3RD AVE S. STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CITY-ST-2IP
HILE O pelete TTLE [Jcrange [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P CITY-ST- 2P
TME ] pelete TLE [Jchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TILE 1 Detete TIMLE [ ¢hange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P Civy-si-ap
TILE 2] Delete ILE [0 Change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
Ty -5T-3P . Y -S1-2P )
ILE [ petete TITLE [ change . [_] Addition
NAME NAME
STREET ADDRESS /7 STREET ADDRESS
oIy -ST- 29 o CITY-51-219

12. | hereby certily that the inf

r the exemptions contained in Chapter 119, Forida Statutes. | fusther certify that the information
indicated on this repart oLSupple

at my signature shall have the same legal effect as if made under oalh; that | am an officer of girector
feport as required by Chapler 607, Florida States; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmengali j fi powered.

SIGNATURE: Arthore Allen IOL@!D‘I }3‘1;3“33"9\}\50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR y
o~ /f]/ )




