FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT #1L60178 03-05-2007 90040 012 ***150.00
1. Entity Name
AFC OF NAPLES, INC.
Principat Ptace of Business Mailing Addrass q U yLzou1l1d
28441 US 41 NORTH 28441 UUS 41 NORTH ) :
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
e R BN USRI
Suite, Apt. #, elc. Suita, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbaer Applied For
65-0181101 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O ?g‘g?qmﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
COXAARONF~ ’ - — — -
28441 US 41 NORTH Street Address (P.O. Box Number is Not Acceptabla)
BONITA SPRINGS, FL 34135
City : FL I Zip Code

8. The above named entily submits this statemeni for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typsd or printed nama of registered agent and tite #f applicable, (NOTE: Rogasterad AQen BNALCE /aquwsd when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After WMay 1, 2007 Foe will ba $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVS [ Delete TOLE O change [ Addition
NAME COX, AARON F NAME
STREET ADDRESS | 6200 COLLIER BLVD STREET ADORESS
CIfY-57-2IP NAPLES, FL 34114 CITY-55- 2P
TIHE I Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§7-2IP CIvY-ST1-2P
e £ Detete TmeE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-21P . CATY-ST- 2P
TS [ Deleta TILE [ change [ Aodition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE (3 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CiY-51-2 cITY-S1-2P
NHE 3 Deets TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | heraby certity that the information supplied with this filing goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true end accurate and that my signature shall have the same lagal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver stee smpowered 10 exacute this report as requirad by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme drass, with all other like empowered.

SIGNATURE: /= Cﬁ?‘;ﬁ -
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRE! 810 Da: Phona




