2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2007 08:00 A
DOCUMENT #K30417 g Secretary of State

1. Entity Name
NAPLES PROFESSIONAL PROPERTIES, INC.

Principal Place of Business Mailing Address
4333 N TAMIAMI TRAIL 4933 N TAMIAMI TRAIL
NAPLES, FL 34103 US NAPLES, FL 34103  US

AR AR AOBEARAAR

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN AppsaFa

65-0063277 Not Applicable
. . $8.75 agditional
§. Certificate of Status Desired a Feo Required

6. Name and Addrsss of Currant Reglstered Agent

25?5?5';‘,’5@2\;,%“"0?5,;{,\,5 SUITE 101 DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its registered offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature, typed o printed nams of registared agent and utle If applicable. (NOTE: AegIstarad Agant signature required when reinstating) DATE
FILE NOW!! PEE IS $150.00 9. Election Campalgn Finanging ss_no May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTCORS [
TITLE PT
NAME GARRETT, DONALDF.

STAEET ADCAESS | 150 TUPELQ ROAD
CITY-ST- 2P NAPLES, FL 34108

TiTE
NAME U] OG0EA!
STREET ADDRESS YR ENC
CITY-5T-2P 0

TITLE
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDAESS
CrTy-§T-2IP

TIME

NAME

STREET ADDRESS
CrTy-81-2IP

TITLE

NAME

STREET ADDRESS
CITy-57-2IP

12. | heraby certify that the informatieR supplied with this fiin g doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplerm@ygal repun is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an oHficer or director
of the corporation or the raceivi g prod to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment an hgdfess, with all other iike smpowsrad.

SIGNATURE: Danlagy F @waeﬁ Prec 3.7 97 (237) o H. Ljeo

PRINTED NAME OF 8IGNING OFFICER OR DIREGTOR Date Daytime Phone #

alcuyﬂhs AND TYPED @

4




