FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # NO0O00000193 P 04-25-2007 90186 046 ****61.25

1. Entity Name
TOLEDOQ BLADE PROFESSIONAL CENTER
ASSOCIATION, INC.

Principal Place of Businass Mailing Address Q““ngzg

3073 S. HORSESHOE DR, 3073 5. HORSESHOE DR,
SUITE 118 SUITE 118 ) .
= - O
i 02212007 No Chg-NP CRZE037 (4/06)
DO NOT WRITE IN THIS SPACE P RopTod For
59-3674760 Not Applicable
8. Cenificate of Status Desired O ?ese'zgq 3";;”""3'

6. Name and Addrass of Current Ragistered Agent

30735 HORESHOE DR, DO NOT WRITE
NAPLES,FL 34104+ IN THIS SPACE

L
B. The above named envity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typ::a‘d &, nnrnled nams of registered agent and btls it apphcatie. {MOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 Mayga
Due by May 1, 2007~ - Trust Fund Contribution. O Added to Fees

10. . OFFICERS AND DIRECTORS

TILE DPT ..

NAME . ARNO!.DE_DONALD L

STREET ADDRESS | 3073 S, HORSESHOE DR., SUITE #118
CITY-ST-21F NAPLES: FL. 34104

TITLE DVS

NAME JEPPESEN, MICHAEL W

STREETADORESS | 3073 S. HORSESHOE DR., SUITE #118
CIry-51-2IP NAPLES, FL 34104

THLE D
NAME ROSS, DONALD

STREET ADDRESS | 3073 S. HORSESHOE DR., SUITE #118
CITY-ST-2IP N:PLES, FL 34104 Do NOT WRITE

IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

SVREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppiied with this liling does 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 and accurate and that my signature shall have the sama legal effect as if magde under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 1o exec his rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachmg Man address, with er lj ered.

SIGNATURE:

(SENATURE AND TYPED OR PRINTED NAME OF 8IGNING, OFFICER OR DIRECTOR Date Daytime Phona #




