2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M79575 . Feb 07,2007 08:00 AM
1. Enity Name Secretary of State
THE TROPHY CASE COF NAPLES, INC.
Principal Placo of Business Mailirjg Address
g?gE,GOODLETTE ROAD NORTH ' 600 GOODLETTE ROAD NORTH .
’ #105

NAPLES FL 34102 NAPLES FL 34102
Us us
2. Principal Place of Busingss - No P.O. Box # 3. Malling Address

Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10!’06)

City & State City & Stato 4. FEI Number ~ Applied For

65-0053279 Not Appiicablo
Zie Couniry Zip Country 5. Corlificalo of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Namo

WILSON, SUSAN

5120 LOCHWOOQOD COURT Streel Address (P.C. Box Number is Not Acceplable)

NAPLES FL 34112

City FL l Zip Code

8. The above named entily submits this statemant for tha purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am famitiar with, and aceept
the obligations of rogisterod agont.

SIGNATURE
Sgralure, lyped o pnntad nama of regstered agent and Liie ¢ appicable (NOTE: Registared Agent signature requred whan reinsiaing) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 ’ Trust Funa Contribution. ) Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
HHLE PD 3 Delere TME O] Change (7 Addition
WA WILSON, SUSAN NAVE e
STRECT ADDRESS | 5120 LOCHWOOD COURT STREET ADDRE S5 LODDQ0G24973
emv-st.ze | NAPLES FL 34112 CITY-S1- 7P 02/14/07-R80057-005 150,00
TIHE VP [ Delene mr. D Change [ Acdilion
N WILSON, STANLEY NAME
sTREDY Apopiss | 5120 LOCHWOOD COURT SIREET ADDRESS
CITY-SI1-7IP NAPLES FL 34112 CIY-ST-2IP
e 7 pelete 1]id3 [ change (] Addition
NAME, . = - B . . - - NAME . . e e . ...
STRIET ADDRESS STREET ANDRESS
CITY -S1-2IP CTY-3[-2IP
1IE 1 pelete Tme O change  [] Adailion
NAME NAME
SIRILY ADDRLSS STHELT ADDRFSS
CIY-s1-7IP CITY- S1-2IP
i ] Detete e Olchange ] Addinon
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-81-2IP CITY-S§- 29
THLE [ Detete e [ change [ Addilion
NAME NAMT
SYREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- 8- 2IP

12. [ hereby certify thal the informalion supplied wilh this filing does not quaiify for tho examptlions corained in Seclion 119, Florida Statutes. | further cerlify that the information
indicaled on this roport or supplemental repert is true ana accurate and that my signature shail have the same lagal efiact as it made under oath, that | am an officer or director
of the corporation or tha receiver or frustee empowered 1o axocule this roport as required by Chanter 807, Flarida Statules; and thal my name appears in Block 10 or Block {1
if changed, or on an atlachment with an address, with all other {ike empowered.

SIGNATURE: AMM MA—V\. FreecrneasT [ Tla] 177 2835767

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR IRECTOR Dorg Daytitng Phone #




