' FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

. Enf ame
SERENITY SERVICES OF NAPLES, INC.
Princlpal Place of Business Mailing Address
5625 CEDAR TREE LANE 5625 CEDAR TREE LANE
NAPLES, FL 34116 NAPLES, FL 34116
e v AT ORAE IR BAOR CIACRERER A
Suite, Apt. #, etc. Suite, Apt. 4, alc, 02202005 Chg-NP CR2E037 (10/03)
Clty & Stata City & State 4, FE! Number Appliad For
2«@ "'Z- 36’2—‘{5‘? yd Not Applicable
Zip Country Zp Country 5. Cerilficate of Status Desirad %‘ge%g?mmbnm
- - 6. ﬂa;ﬁ am; Address of Cummrﬁoglst.ef_e;lurgen;h — — 7. Ntm;and Address of New Registered Agent
Name
EDDLEMAN, JERRY D
5625 CEDAR TREE LANE Street Address (P.Q. Box Number is Not Acceplable)
NAPLES, FL 34116
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, In the State of Florida, ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prirted name of regstered agenl and btie if appicabis. {NOTE: Registered Agent sigrature required whart Mmstating) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Ba Make check payabis to
Due by May 1, 2005 Trust Fund Contrlbution, O AddedHo-Fees . Florida Dapartment of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
Tme O] Desate me Peesiper T Ocrange [ Adsition
NAME NAME =cer4 B. edpLEMAN
STREET ADDRESS STREETADDRESS | 5625 Cenar TREE LANE
CITY-ST-2P . s | NAPLES, Pt BY¥H 6
TME 0] Defete TLE ) ) Changs [ Addillon
NAME NAME
SFREET ADDRESS STREFT ADDRESS
oTY-5T-2P GITY-51-7P
~TRE s = T} et ~TRLL - [5} Chenga— ] Additlon-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-5T- 7P
TTLE [ Deteta TmE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GHTY-ST-2P eITY-57-71
TME O pelete TTLE [JGhange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P oTy-51-29
TOLE [ Deteta TmE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P onY-51-7°

12. | heraby ceniz that the information supplled with this tiling does not qualify for the examption stated in Section 119.07(3)1}, Florida Statutes. | furthet cetify that the inforrnation
indicated on this repog or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of tha corporation or i ered to execute 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 chrnent wi dresg,with all other like empowered.

SIGNATURE:

‘ gmgﬂm B. EDD LA 7/11/05/ Zz37-355-933%
/ IRECTOR Dats Daytzma Phona #

N




