2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # L62906 Feb 04, 2008 08:00 AN
1. Eanly Namg S
ecretary of State

F.M.S. OF NAPLES, INC.
Prreipal Place of Business Ma.ling Address
341 AIRPORT RD N 341 AIRPORT RD N
NAPLES FL 34104 NAPLES FL 34104
2. Prnaipal Pigce of Busness - No PG, Box # 3. Mailing Adarase

Sufte, ApL #. erc. Bule, Apt . e 15t MOORE CR2E034 {10/07)

City & State City & Siate 4. FE! Number Appiied For

65-0260055 Net Applicatle
2p Counry 7p Caounlry 5. Coricate of Siaus Dosred 0 gg.gguﬁ?:[ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Q
!QQAQYEI‘F%PG()AR%YRFOAD NORTH Street Adaress (P O fiox Numper is Nat Accentable)

NAPLES FL 34104

City FL Zin Code

8. The apove named entily submits this statement for the purpese of changing iis registeied office or registered agent, or coth, in the Siate of Flonda, | am fammar with, and aeeep
the cohgations of registerad agent.

SIGNATURE

S gnalo, Tepasd of shniodd pama 3 el Licead zaerl gl tle | irpkcatio, INGTE Regmuaac AGori s gral.sr «oueid wiel rerviln gb RATE

ILE'NOW !1¥: FEE: 1S:$150.00
: Atter-May 1, 2008 Fee Will Be 55

9, Flection Camoaign Financing $5.00 Mmay Be
Tros: Fund Contnioution. [ Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk p [J Detcte TLE [ change ] Aacibon
NAME HAYES, GARY F NAME
STREFT ADDRESS | 341 AIRPORT RD N STREETADDRESS | .
tiv-STZP |NAPLES FL 34104 OTY- 572 HOA000E 15020

B2 13 B Eeg o o

TILE O ogete TILE Chafg E‘J Adcition
NAME . HAME
STREET ADAESS STREFT ADLRESS
GIY-51- 2 Y- 81- 210
ik [J peete HLE [ Change  [_] 4ddition
HAME KAME
STREET ADDRESS ’ STREET ADIRESS
(TY-ST- 2P CiTv-57-21
TTLE [ Do TILE [JCharge (] Addvion
HAME NAME
STREET 4DDRESS STRCET AUDRLSS
ITY-51-2p GITy -81-2P
TIE [J peiee TILE O Ctange [ Addition
HAME NAME
SIREC) ADCRESS SIRLIT ABDRLSS
2ITY-S7- 219 CIFY- Sf- 2IF
TIT.E 7 peigte iLE [ crange  [] Audivon
NEHE NEME
STREET ADDRESS STAEET ADDRLSS
OITY-ST- 2P GiIY-ST- 2P

12, | hereby certity that the information supplied with this filng does not qualfy for the exarmptons contained in Secton 119 Flenda Statutes. | furtner certity that the nformation
indtcated an this report or supplgfnental repent is true and accurale ane that my signawre shall have the same legal effeci as 4 made under oath; that | am an ctficer or direclor
of the Corporatcn or the recefflr ot lrustee empowerad to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Black 10 or Block 11
if changed, or on an attachpint with an gddie ith &l other like empowerea.

SIGNATURE:

.

-
/ SIGNATURE AND TYPED OR PRIGFED NAME OF SIGNING OFFICER OR DIRECTOR Tt Dyt e Forn »




