2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27,2006 8:00 am
DOCUMENT # J84156 Secretary of State

1. Entty Name (02-27-2006 90111 034 ***150.00
BAYSHORE REALTY OF NAPLES, INC.

Principal Place of Business Mailing Address
4000 BAYSHORE DR. 4000 BAYSHORE DR.

SUITE A SUITE A ‘

2. Principal Flace of Business 3. Mailing Address
L7 R pieA Rd L2 ¥? Castep @iﬂ
Suite. Apl. #, etC. Suite, Apt. #, etc. 15t MOORE CRZEQ34 {10/05)
ity & Stat, ity & State 4. FEI hNumber Applied For
KT r\Q < /D (/ ;ﬂ I} I]Qlj F L, 65-0101068 Not Applicable
'é L‘ ! O 8 Country Z’pﬁl—t ] 0 (3 Couniry 5. Cenificate of Status Dasired [} E?e.;;qu?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name :
MCPEAK, ALAN - -
2414 ATLAS RD. Steet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL I Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Srignatre, ypRa o prated naime ol rpgssieed agon! and Lillg || appicatyo (NOTE" Registarad Agent signaiure reaquiad when ieesiaing) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

Make Check Paﬁable to Flonda Depa m’ent of Stat

0. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD i [ Delete TIILE Dchange 1 Addition
NAME ALOI, NANCY MAME
STREET ADORESS [ 7694 MILL STREAM DR STREET ADDRESS
CY-ST-ZP [NAPLES FL 34108 CITY- 572
TME S [ Delete TTLE /m Change [ Addition
NAME HENKE, CATHY L HAME aj{'
STREET ADDRESS | 4000 BAYSHORE DRIVE  SUITE A smeeranonsss | QL[ QL ? S 1{& e Wwaltr D ¥
GIY-ST-ZP  |NAPLES FL 34112 CITY-ST-2P th,. D#Q L 339 9 2

e T Tt OGetete — — F e CiThange L Addition
MAME MAME
STREET ADDRESS STRLET ADDRESS
CTY-5T- 7P CITY-SI-28
TITLE O Delete TIRE [3 Change ] Addition
NAME HAME
STREET ADDAESS STRECT ADDRESS
CIFY-ST-ZIP CITY-SI-2Ip
TITLE [ Delete TILE Clchange 5 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-SI-2P CITY-S1- 7P
ILE O oetere TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST- 2P

12. | hereby cerlify thal the informalion supplied wilh this tiing does not quality for the exemptions contained in Seclion 118, Florida Statutes. | further certity that the information
indicated on this repart or supplemenla! regart is rue and acwurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
‘J‘ le this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

empowered.
2-.0)

I MAME OF SIGNING OFFICER OF DIREGTOR Date Qaytirno Phang #




