2007 FOR PROFIT CORPORATION _
ANNUAL REPORT AT FILED

Apr 27,2007 08:00 AM
DOCUMENT # K42294
1. Enity Name Secretary of State
BOB MOATES, P.A.
Principal Place of Business Malling Address
458 SHARWOOD DRIVE 458 SHARWGOD DRIVE
NAPLES, FL 34110 U5 NAPLES, FL 34110 US
e e R IR RRREE I
Suite, Apt, #, etc. Suite, Apt. #. etc. 01092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2918392 Nat Applicable
s Country Zp Country 8. Cartificato of Status Desirad ?:R-’fq Additionat
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstorsd Agent
Name
ASHLEY, N. REX . =
1044 CASTELLO DR. Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 106
NAPLES, FL 34103
City FL I Zip Code

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

SIGNATURE

Sigraturs, typed or pnntad name of rgistaced sgent and title if spplcably, (NOTE: Registared Agent sighiturs roguired whon reinsiatng) DATE
ILE N . 9. Election Campaign Financing $5.00 May Bo
M.; May 1?%7?5'33.1:2 g’;.‘,',,,_w Trust Fund Contribution. . [ Added to Fees
10. OFFICERS AND DIRECTORS 3 KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 betete me [ Change [T Asdition”
RAME MOATES, BOB T -
STREET ADIVESS | 458 SHARWOOD DRIVE . STREET ADDRESS JH0TK JIJ f- :%E’J.,b‘j o
ony-sT-2P | NAPLES, FL 34110 CTY-ST-2P 05711 707-20073-005 158, 1
e T O peien TME [ Chenge {1 Addition
NAME ASHLEY, N. REX NAME
STREET ADDRESS | 1044 CASTELLQO DR, STREET ADDRESS
OTY-sT-2p | NAPLES, FL CITY-ST-2P
TILE 1 palete TMLE O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY- ST-21p CITY-ST-29
TmE [ Deista TME Clchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oTY-ST-2P
TME O Detete l TE [ Change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TME . [ Deteto TME [ Change  [) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP ) : CITY-ST-2P

12. | hereby certify that the information suppliad with this filin 3 doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have tha same iogal effoct as if made under cath; that | am an officer or director *
of the corporation or the receiver or trustee empowered to axecute this repcn as required by Chaptar 607, Flondﬂ Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad

SIGNATURE: 4_@ HeraZ, /14 ' / &-23-57

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytine Phone #

|
|




