2006 FOR PROFIT CORPORATION FILED
—~__ ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # Leo178 Secretary of State
AFC OF NAPLES, INC 02-27-2006 90064 042 ***150.00
Principal Place of Busingss Mailing Address
6200 COLLIER BLVD 6200 COLLIER BLVD
o o ”“Hl” I|| I“ﬂ ||‘|’ ”l” ’lll‘ ’l“ Il “’I“ I‘ll’ m“lll Il ‘||l
2. Principal Place of Business 3. Mailing Address
A944| .S i Nath) 2844\ 1S 41 Nows
Suite, Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State Cily & Siate 4. FE! Number Applied For
Donta Sprw\qs Floeipp | Iondp S\)rmq,s, Flor.on 65-0181101 Nol Applicable
_%p"t'l a ﬁoxjrg' A 32&_\ 55‘ C&“%A 5. Certificate of Status Desired O fi'ggq::?;;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : .. | Name ..5, AR TS e = S
ggoxo' é(A)ESERFBLVD i Add(ess (F‘ O Bom-ma-r is Nol Acceplaple}
Ryt - "Gy Ll:t)r*\-@\

NAPLES FL 34114

“Bowmkp SPringg FL | 2(i=<

i

8. The above named eny

submits this statement for the purpose of changing its registered office or registered agent. or both. in tRe State of Florida. | am famifiar with, and accept

C}/‘ W) ""13\(!

Signature, tyoed o prnted name 6l regislered agent and Liie d applicabie (NOTE: Registarad Agert sipnalurs réauitnd when ronstating) ¥ pate

SIGNATURE

9. Electicn Campaign Financing $5.00 may 8e
Trust Fund Contribution. [ Added to Fees

OFHCERS AND DlHECTORS 11, ADDITICNS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE PVS [3 Detete LE [ change (3 Addition
NAME COX, AARON F HAME
SIREETADDRESS | 6200 COLLIER BLVD STAEET ADDRESS
CIIY-5i -2 NAPLES FL 34114 CITY-ST-2IP
HILE [ betete TMLE O cChange [ Addilion
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-81- 219 CITY-5T-2IP
_HRE . e M et R o e [ Crange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-71P CITY-SI-2IP
AILE [ Detete TITLE [FChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2IP
TILE 3 petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 2P
e ] oelete TITLE [ cChange  [[J Addilion
NAME NAME,
STREET ADDRESS STREET ADDRESS
CAY-ST- 7P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualiy for the exemplions contained in Seclion 118, Florida Staiutes. | further certify that the inlormalion
indicated on 1his report of supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver rusiee empowered 10 executa this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlach wil address, with all other like empowered

SlG NATUR E: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O% c;;//gflb 25? 4§p /D M

Date Daytime Phone 4




