FILED
2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #J21139 ' 04-11-2007 90027 021 ***150.00

1. Entity Name

REGAL ENTERPRISES OF NAPLES, INC.

Principal Place of Businass Mailing Address

1810 JAC BLYD 1810 /& C BLVD 40055580

UNIT 2 uNIT 2

NAPLES, FL 34109 NAPLES, FL 34109
S NTERA AR AT A
Suite, Apt. #, etc. Suite, Apt. #, stc. 04032007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2767603 Not Applicable
Zie Country Zip Couniry 5. Certificate of Stetus Desired O ?i‘;ilﬁg:;ﬁonal
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RAMBERG, TERRY
1810 J &C BLVD UNIT 2 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agant, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed natne ¢f registored agsnt and titie if applicable. {NQTE: Registered Agont signalure reguited when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be

.. Aftor May 1, 2007 Fee wlilf be $550.00 Trust Fund Contribution. O Added to Faes

40. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
JME- P. [ Delete TITLE [ Change ] Addilion
NAME. : RAMBERG, TERRY HAME

{STREET ADDRESS | 1810 J + C BLVD., UNIT 2 STREET ADDRESS

;:CITY-ST-ZIP NAPLES, FL 34108 / CITY-ST-21P

TITLE VP 2 Decete TILE [ Change [ Additien
NAME DIMAGGIC, VINCE NAME

STREET ADDRESS | 5940 18TH AVE NW STREET ADDRESS

CITY -ST-ZIP NAPLES, FL 34119 CIY-S1-ZIP

TITLE [J elete THLE () Change [ Addilion
NAME NAME

STREET ADORESS SiREET ADDRESS

CITY-S$T-2IP CIlY-St-21p

THLE O cekte TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE 1 Detete TI7LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY -S1-2IP

TIILE O deleta Lk [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Iy -S1-2P

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signalure shall have the same legal sffect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an agdress, wilth alt cther like smpowarad.

SIGNATURE: \’(SUUU\ RN}JE)?J\ Tepe, ,Y%wa\&fat H-6o 235-Sbe-56M3

SIGNATURE AND TYPRD OR PRINJED NAME DF SIGNNG OFFICER OR DIRECTOR Date Doytime Phome #




