2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2007 08:00 AM
DOCUMENT # K92556 Secretary of State !

1. Entity Nama |

NIBLICK OF NAPLES, INC.

Principal Plage of Business Mailing Address

C/0 IOSEPH D. STEWART ESQUIRE /0 JOSEPH D. STEWART ESQUIRE
2671 AIRPORT ROAR SO, #302 2671 AIRPORT ROAD SOUTH
NAPLES, FL 34112 US NAPLES, FL 34112 US

AT G

02122007 No Chg-F CRRZE034 {11/05)

DO NOT WRITE IN THIS SPACE 4. FEi Number Applied For
65-0130926 Not Applicable

0 $8 .75 Additionat
Fae Required

5. Cerlificate of Status Desired

8, Name and Address of Current Reglisterad Agent

STEWART, JOSEPH D. ESQUIRE DO NOT WRITE

2671 AIRPORT RD. SO, SUITE 302

NAPLES, FL 34112 IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaluire. 1yped o prinlad nime of ragisterad agan) and Ulle K applicable (NQTE Regisiares Agent Gipnature required wien rainglating) i t ‘.DAI'E R e e
. - L. . ' oo [ T
FILE NOWI!! i’EE IS $150.00 - 9. Election Campa:gn Financing $5.00 mMay Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS ]
TTLE D .
HAME BOSWELL, BROWN H.

SYREET ADDAESS | 2675 B8TH ST SW
CITY-§T-217 NAPLES, FL

e gOSWELL, PATRICIA HR00anE40607

STREET ADORESS | 2675 BBTH ST SW 02/28/07-30072-007 150,100
CITY-5T-2IP NAPLES, FL

TE

NAME

S s DO NOT WRITE !

e IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

ME .
S N CHU R
st pootess | ., . o
cny-st-ze, | o ‘ G

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! furthar cartify 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 if made under oath: that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Cnapter 607, Florioa Stalutes; and that my name appears in Block 10 or Block 11t |,

changed, of on an attachment withran addre: i) all other like empowereq, )
SIGNATURE: %/ | L < ()ML ,S/?Qﬁaﬁé,h % | SSBE9998
Z

slevﬂuynn THELCRPRINTED NAME OF SIGKING OFFICER OR DIRECTOR /r’:.;p /0 Daylime Phions &
2 »

090 . 22 YGHG



