2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000011714

1, Entity Name

FIRST STREET COMMERCIAL CENTER, INC.

Principal Place of Business

WOODWARD, PIRES & LOMBARDO, P.A.
3200 TAMIAMI TRAIL NORTH, SUITE 200
NAPLES, FL 34103

Mailing Address

WOODWARD, PIRES & LOMBARDO, P.A.
3200 TAMIAMI TRAIL NORTH, SUITE 200
NAPLES, FL 34103

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, eic,

Suite, Apt. #, etc.

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90180 028 ****70.00

vwvuuvuyf

TR RALCRR M AT

01072008 chg-NP CR2E(37 (12/06)
City & State City & State 4. FEI Number Applied For
20-4325204 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Reqguired

6. Name and Address of Current Registerod Agent

WOODWARD, MARK J

WOODWARD, PIRES & LOMBARDOQ, P.A.
3200 TAMIAMI TRAIL NORTH, SUITE 200

NAPLES, FL 34103

Nam

. Name and Address of New Registered Agent

Street Addrace (PN

Bnx Number _ . .Ccepigble;

City

PR

8. The above named entity submits this statement for the purpose of changing its registered office or regis.

the obfigations of registered agent.

SIGNATURE

FL 1 Zin Code

Jent, ut wum, N the State of Florida. | am familiar with, and accepn

Signature, typed or printed nama of registeres ageni and hila il applicable,

(NCTE: Registerad Agent signalure required when reinslalng) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payahle to
Florida Department of State

10. " QFFICEARS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TITLE [ change [ Addition
NAME KLOHN, WILLIAM L NAME

STREET ADDRESS | 2180 IMMOKALEE ROAD, SUITE 308 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34110 CITY-ST-2P

TITLE D T Delete TITLE [ Change [ Adaition
NAME SUGAR, IRA NAME

STREET ADDRESS | 2180 IMMOKALEE ROAD, SUITE 308 STREET ADDRESS

CITY-ST-2IF NAPLES, FL 34110 CITY-ST-2IP

TITLE D £ pelete TITLE [J Charge  [J Addition
MAME QOLSON, CLIFFORD A NAME

STREET ADDRESS | 1164 GOODLETTE ROAD NORTH STREET AGDRESS

CIy-s1-2IP NAPLES, FL 34102 CITY-ST-2P

e [ Delete TITLE [ Change  {] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITy-ST-21P

TITLE O Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S7-2IP

TITLE O pelete TITLE [J Change [ Addirion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-51-ZiP

12. | hereby certify that the infermation supplied with this fiHng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

i s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 ar Block 1 if
changed., or on an attachment with an agddress, with all other like empowered.

indicated on this report or supplemental report is true an

SIGNATURE:

C| ctpcd

O (Smm \8/55’/08*

51GNAT|(RE ANUTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone »




