FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # N02000001881 ; (02-14-2008 90031 027 ****70.00

1. Entity Name

PROTECTED HARBOR, INC.

uv-—

Principal Place of Business Mailing Address 3

6668 GLEN ARBOR WAY 389 SWEET BAY LANE

NAPLES, FL 34119 NAPLES, FL 34119 : '

2. Principal Place of Business - No P.O. Box # 3 ga"""ﬂ Address . HIIlHI"" II"I m Ilm "m ““l Il“l l|||| ““| |ﬂll lIIlI “l”l} l‘ l“l

927 [LEx CIA
Suite, Apt. #, alc. Suite, Apt. #, stc. 02122008 Chg-NP CR2E037 (12/06)
City & State ipr & State 4. FEI Number Applied For

APrEs FL. 04-3612539 |Not Appiicable
Zip Country Zip Country " ) $8.75 Additonai
- . 3 l—/ / o 7 ‘{' Sf A’ 5. Certificate of Status Dasired x Fes Required
6. Name and Add of Current Regl d Agent 7. Name and Address of New Registerad Agent
Name

MURRAY, CHARLES ESQ

1300 THIRD STREET SOUTH STE, 302-B Strest Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaituns, typed o printed name of registarad agent and btle # applicabis. (NOTE: Ragistersd Ageni signatre required whan einstatng) DATE
Filing Feo Is $61.25 9. Elaction Campaign Fimancing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PRES O Desete TITLE iR [¥f Crange  [] Addition

NAME BUEHLER, JERI L MRS. NAME AFLER, JER/

STREET ADDRESS | 389 SWEET BAY LANE STREET ADDRESS SIS EETr BAYLAVEF

GITY-ST-0P NAPLES, FL 34119 CITY-5T-21P !'; APLiS L. 2l

STLE ve R’Deiae e Ol Crange [ Addition

NAME VRANEK, MICHAEL MR. ' NAME

STREET ADDRESS | 137 DORAL CIRCLE STREET ADORESS

CITY-$1-21P NAPLES, FL 34113 ciry-s1-z¢

TMLE DIR O pelte TTLE [ Change [T Addition

NAME “I'BRESSON, FRANCIS MR NAME

STREET ADDRESS | 4161 SAWGRASS POINT #102 STREET ADDRESS

CITY-S7-2P BONITA SPRINGS, FL 34134 CITY-8T-2P

TITE vP [ petete TMLE O Change [ Addition

NAME PAPPAS, GEORGE MR. NAME

STREETADORESS | 8523 ILEX CIRCLE SFREET ADDAESS

CITY-$1-2P NAPLES, FL 34109 CHTY-SI- 2P

TME SEC ] Deiete TITLE [J Change  [J Acdition

NAME WALKER, CONMNIE D NAME

STREET ADORESS | 3000 ORANGE BLOSSOM DRIVE STREET ADDRESS

CIvY-S7-2P NAPLES, FL 34109 ciry-8t-2p

Tme P 2 Delete e VKES ap Ko [ aosion

HAME SCHUBRING, ROBERT MR. NAME S CHu B R/IME Rogse7

STREET ADORESS | 779 REEF POINT CIRCLE swmniess | 775 REGCF PO/ar € rReléF

orv-stz | NAPLES, FL 34108 oirY-ST-2P KApLES Fe ZH/04-

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustiee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an addregs, MW like empowered.

SIGNATURE: .éf ﬁ 43pe 2/12/0% A39-754-3745

BIGHA rvry oh provsr i 51GRING OFFICER OR DIRECTOR 7 ¥ Dam Oaytime Phone 8




