2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #L60178

1. Entity Name
AFC OF NAPLES, INC.

Vo

Princi'pa_l chajaaé_rnéés'
284471 US 471 NORTH-.- *. .
BONITA SPRINGS, FL 34135

Ma‘rlﬁlg Address
28441 US 41 NORTH
BONITA SPRINGS; FL 34135

" DO NOT WRITE IN THIS SPACE

FILED
Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90013 011 ***150.00
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01062008  No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For
65-0181101 Not Appticable
6 . $8.75 additional
8. Certificate of Status Desired Im| Poo Rotulrod

8. Name and Address of Current Reglstered Agent

COX, AARON F
28441 US 41 NORTH
BONITA SPRINGS, FL 34135
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printsd name of regestered agend and ke il Applicabis.

{NOTE: Registarsd Agen! BIgRAtre reduired when mirsiating)

DATE

LI

W et Af e
- 'iFIL'E NOW!I FEE IS $150.00
* After May 1,’ 2008 Fee will be $550.00

i ?.f{:']é?:ftiqn_ Campaign Financing
" « Trust Fund Contribution.

RS

$5.00 may Be
Added to Fees

10. T T Tt

""" OFFICERS AND DIRECTORS ™ ™~ 1

TITLE

NAME -

STREET ADDRESS:
CITY-ST-2IP

PVS

COX, AARON F
6200 COLLIER BLVD
NAPLES, FL 34114

TITLE

NAME

STREET ADORESS
CiTY-51-2IP

TITLE
NAME

T STREET ADDRESS |~

CiTy-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2P

T

NAME

STREET ADORESS
cmy-s1-ap

TILE
NAME
STREET ADDRESS

CITY-ST-2IP
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12. | hareby certily that the Informatioh suppiiédiwith this:filing does nt quatify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this repon or supplemental report'is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

ol the corporation or tha recei ugtes empowéred 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme, vth dress, with all other like empo? Cy Ty
- 5;61’1 ﬂ Ui @‘H%‘ﬂb
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SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED NAME OF QFFICER OR




