FILED

2008 PO NNUAL REPORT ATION Jan 27, 2005 08:00 AM
DOCUMENT # L50124 ' Secretary of State
I'sim;fﬁl%a”ﬂ;ARlNA, INC.
Princxg)ai Place of Business - Mailing Adcress
PO BOX 366879 . PO BOX 356879
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 US

— AR AR GERCAR AR RN
01032005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PRI FppiedFer
36-3716584 Not Applicable
) _ 5, Certifica.tejt of Status Desited [ ?g-gqu;‘rf;ﬁ"“a'

6. Name and Address of Currerﬁﬁegistered Agent

3754 B AUION TEAL DO NOT WRITE
NAPLES, FL 33394 IN TH'S SPACE

8. The above named entity submits this statement fur the purpose of changing its registered office or registered égent. of oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGMATURE — ) . , e
Signature, typed or printed name of registered agenl ana tie f applicable. (NOTE. Registerec Agent sig-alure requirad whan reinstaling} DATE
9. Election Campaign Financing $5.00 May B W01 S~=E568
FILE NOWIY FEE IS $150.00 gn F -00 May Be LIERAI0N 1 95 )

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 2 Added to Fees (1 A27 /05200 M-013 150,00
10. OFFICERS AND DIRECTORS T '
e PD
HANE MCARDLE, DAVID A.

STREET ADDRESS | 4051 E. MAIN STREET
G -35-Zp SAINT CHARLES, IL 80174

TILE sD

NAME KELLY, THOMAS J,

STREET ADDRESS | 1600 E MAIN ST STE B
CITY-ST-2P SAINT CHARLES, IL 60174

TLE AS
NAME CRAWFORD, J. STEPHEN

STREET ADDRESS | 28000 SPANISH WELLS BLVD.
omv-5T.IP | BONITA SPRINGS, FL 34135 o DO NOT WRITE

we | owLo, Ro IN THIS SPACE

STREET ADORESS | PP O BOX 366879 _.
CITY-ST-2IP BONITA SPRINGS, FL 34135

THLE

NAME

STREET ADGHESS
CIT¥ -5T-Z1P

e

NAME

STREET ADDRESS
CITY-ST-2tP

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1). Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn ar the receiver ar trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wih an address, with ali cther like empowered, -

SIGNATURE: —oretDer 278
SIGNATU D TYPED R PRINTEGNAME OF SISWFHCER GROIRECTAR P o - ofe Daylme Phons ¥




