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2008 FOR PROFIT-CORPORATION
ANNUAL REPORT

DOCUMENT # K92556

1. Entity Name

NIBLICK OF NAPLES, INC.

FILED
Jul 22,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

(/0 JOSEPH D. STEWART ESQUIRE C/0 JOSEPH D. STEWART ESQUIRE
2671 AIRPORT ROAD 50, #302 2671 AIRPORT ROAD SOUTH
NAPLES, FL 34112 US NAPLES, FL 34112 US

AR ERADEORATR TRy

07102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + PN AopisaFa

65-0130926 Not Applicabls
i < $8.75 Additional
_5. Certificate of Status Desired ] Fee Reguirad

6. Name and Address of Current Registered Agent

STEWART, JOSEPH D. ESQUIRE
2671 AIRPORT RD. S0, SUITE 302 DO NOT WRlTE

NAPLES, FL 34112 "IN THIS SPACE

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

P A Signature. typad or printad name ol \en{inlamd agsnt and tile jf Ap[iﬂclhia. (NOTE: Registarad Agent signature required whan raingtating) DATE

VU T Wae MAS ALClMle o JOCasE0 ] v
FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 MayBe | (}7./2005-80015-002 150,00
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees ! - "

10, OFFICERS AND DIRECTORS |

TITLE D

NAME BOSWELL, BROWN H. . . 3

STREET ADDRESS | 2676 68TH ST SW
CITY-ST-2IP NAPLES, FL

TMLE D

NAME BOSWELL, PATRICIA
STREET ADDAESS | 2675 68TH ST SW
CiTY-51-2P NAPLES, FL

TITLE
NAME

e DO NOT WRITE
IN THIS SPACE

NAME
STREET ACDRESS
Cory-S1-T/

TITLE

NAME

STAEET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDAESS
Ciry-§7-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 il made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered | acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with-gn address, with/all g & empowered.
SIGNATURE: N-\§-0F 234 .263 -dqaq
Date Daylime Phone #

OFFICER OR DIRECTOR




