2007 FOR PROFIT CORPORATION
ANNUAL REPORT

~

FILED

DOCUMENT # L41773

1. Entity Name

NATIVE PROPERTY MANAGEMENT INC.

Apr 30,2007 08:00 A
Secretary of State

Principal Place of Business

3216 COLLEE COURT
NAPLES, FL 33962

Mailing Address

504 GOODLETTE ROAD N
D304
NAPLES, FL 34102
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04242007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-0249160 Not Applicable

5. Certificate of Status Desired | $8.75 Acditional

Fee Required

6. Name and Address of Currant Reglstered Agant

FOSTH, CATHERINE M
501 GOODLETTE ROAD N
D304

NAPLES, FL 34102
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8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Ficrida, | am familiar with, and accept

the obkgations of registered agent.

SIGNATURE

Signatura, typed of prinlad name ol registered agent and titls il applicabls,

(NOTE Regstered Agent signatura required when reinsiabng}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS I

PSD

KYLE. MARK W.
3216 COLLEE CT. .
NAPLES. FL f

TITLE

NAME

STREET ADDRFSS
CITY-47-21P

TITLE

NAME

STREET ADDRESS
cmy-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
crry-ST-2IP

TTE
NANE
STREET ADDRESS
CITy-§T-21P o

TITLE

NAME

STREET ADORESS
LITY-5T-2IP
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. 05/14707-20071-003 150,00 -
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12. | hereby cerfify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. I further gertify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmemnh al_other likg empowered.
SIGNATURE: M

SIGNATURE AND TYPED OR Pamrayﬂme OF BIGNING OFFICER OR DIRECTOR

Date Dayiima Prona #




