2008 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

May 01, 2008 08:00 AN

DOCUMENT # K42294
1. Entty Name Secretary of State
BOB MOATES, P.A.
Principal Ptace of Business Mailing Address
458 SHARWOO0D DRIVE 458 SHARWOOD DRIVE
NAPLES, FL 3411¢ IS NAPLES FL 34110 US
Suite, Apt. 4. eic. Sults, Apt. #. etc. 01292008  Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number | Apptiad For
59-2918392 {Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired ] 22'7“5 Wl """"’I |
6. Name aivd Adcress of Cuirent Registersd Agent 7. Name and Address of New Registered Agent
Name
m"g's%ﬁ% DR. Street Address (P.O. Box Number is Not Acoeptabie)
SUITE 106
NAPLES, FL 34103
City FL I Zip Code

8. The ahove named entity submits this staternen for the purposs of changing its registerad office or registerad agent, or both, in the State of Plorida. | am farmitiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sigrature. Typed of prindd s Of regisiered agent and e i appiicable. {NQTE: Regisierec Agont signetuse recuared when reinstating) DATE
FILE NOWT FEE IS $150.00 % Becton Campaign Financing. . $5.00 May be UDOO00a40333 o
5|+ After May 1, 2008 Foo will bo $580.00 | =~ TnstFund Contiugion.” ~ [ Added to Fees 05/28/18-80065-014 150. 00
. 0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . |DP [ Deets mE : T T Do [ Ak
Wi . | MOATES, BOB NAE
STREET ADDRESS | 458 SHARWOOD DRIVE STREET ADDRESS
chy-st-ap NAPLES, FL 34110 CTY-SI-2P
TILE T [ Delete TME C1Change  [] Addition
NANE ASHLEY, N. REX AT
STREET ADDRESS | 1044 CASTELLO DR, STREET ADDRESS
Cry-ST-29 NAPLES, FL Iy -ST- 2P
TIME O peiete TE (] Crange [T} Adizion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-0P Gy -ST-0P
TE [ Delet TME [ Change  [] Addion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-51-ap CIry-S1-21P
L ' [0 Deiete me [ change [} Adiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
Grr-S1-2p ciy-$1-2P
TIE ] Detet TME [JOunge [ Addtion
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-S1-0P oTY-ST. 2P

12. | hereby coril _mﬂninlmmﬁmmppﬁedwhpm%dmsrﬂquaﬁrﬂmmmmmmaminChap(er 119, Florida Statutes. | further cortify that the information
indicated on 1 IS report of supplemental repor is true accurala and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
dﬂmwmlmahmormmmmad maxacmethisreponasreqmredbyChauerGOT,FloridaSlaunes:aMlha!rrrynamaappearsinBlock 10 or Block 11 i
changed, or on an attachment with an address, with all other like smpowared.

SIGNATURE: S5 07 Pt f_/ "y)as)or

SIGHATURE AND TYPED OR FRINTED MARE OF SI0MING OFFICER OR DIRECTOR Dyt Pronc #




