FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # K51065 05-03-2006 90229 030 ***150.00

1. Entity Name

BARON INVESTMENT CORPORATION OF NAPLES

Principal Place of Business Mailing Address 1. .
3600 WESTVIEW DR 3600 WESTVIEW DR AT .
NAPLES, FL 34104  US NAPLES, FL 34104 US

ARG BB RO O

01052006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rayy— T

NOT APPLICABLE Not Applicable

0 $8.75 Additional

8. Certificate of Status Desired Fea Required

6. Name and Address of Current Reglsterad Agent e —— R [Ep——

D DAVID BLVD DO NOT WRITE
NAPLES, FL 34104 IN THIS SPACE

8. The above named entity submits this statemant 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 registared agent.

SIGNATURE
Signature, lyped ot printed name of regisiared agent and il il appicabla. (NOTE: Registeved Ageni signalura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Finanging $5.00 Moy Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
ME CPT
NAME BARON, HOLGER

STREET ADDAESS | 1500 MULLET {_ANE
CITY-ST-2IP NAPLES, FL 34102

TILE D

NAME BARON, PETER

STREET ADDRESS | 2185 PINEWQOD CIRCLE
CITY-ST-ZiP NAPLES, FLL 34105

TME
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-ZIP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
Ciry-51-2IP

12. | hereby certify that tha information supplied with this filing does not quatify for the examptions contained in Chapter 119, Florida Statutses. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wit] adggress, with all other like ernpowered.

SIGNATURE: % / 27/05 239-9(1-53¢%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phona #

o =




