FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000010277 03-07-2008 90028 028 ****61.25
1. Entity Narme
ECONOMIC DEVELOPMENT FOUNDATION, INC.
Principal Place of Business Mailing Address ) q U Uq u (4 X
3050 N. HORSESHOE DR. 3050 N. HORSESHOE DR .
120 120
NAPLES, FL 34104 NAPLES, FL 34104
| T G A O AR O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-NP CR2E037 (12/06)

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

20-0422928 Not Applicable
Ze Couniry Zip Country 5. Certificate of Status Desired O gese‘;esqmﬂma'
- 6. Narr_re and Address of Current Registered Agent " 7. Name and Address of Now Reoglstered Agont
e Name
NAPLES-LAWDOCK, INC.
1395 PANTHER LANE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL I Zip Code

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

SIGNATURE
i ¢ Signature, Iyped or printed name ¢f registerad agent and tia if appicable {NOTE: Ragistered Ager! signaiwg required when reinstating) DATE
Filing Fee is $681.25 9. Elaction Campaign Financing $5.00 may Bo Make check payabls to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me D Delete TITLE D — A [ Change %ﬁ‘ddnion
NAME GATES, TODD ht v chme /2/5; \Ja/!{
STREET ADDAESS | 12810 TAMIAMI TRAIL N. SREOORESS | e/ T mpgmi TRAY / 4(/ 5,é_ 1774
OIV-ST-ZP | NAPLES, FL 34110 S | wBples, FL.. 7403
TIME D 7 pelete TITLE 4 [Ochange T Addition
NAME CARMICHAEL, KEVIN NAME . .
STREET ADDRESS | 1395 PANTHER LANE #300 STREET ADDRESS
CITY-ST-29 NAPLES, FL 34109 CITY-ST-2IP
THLE D O Delete TLE [Jchange [ Adcition
NAME NEMECEK, TAMMIE NAME
STREET ADDRESS | 3050 N. HORSESHOE DRIVE #120 STREET ADORESS
CITY.ST-BP NAPLES, FL 34104 CITY-ST-2P
TIALE L1 pelete TITLE O Chznge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7P CiTY-S1-7P
TITLE [ Delete TITLE [JChange  [C] Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-29 CITY-§1- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustea empowered to 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 &n attachment an address, with all other like empoweled. o
. . L - - . 1
SIGNATURE: Ogémwu "wa EMJ/L/ éb‘j \D\g

SIGNATURE AMD TYPED OR HRINTE OF SIGNING OFFICER OR DIRECTOR Cate ¥ Daytima Phone #




