FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N06000008494
1. Entity Name 03-17-2008 90022 044 ****g] 25
NAPLES MARINE INSTITUTE, INC.
Principal Place of Businass Mailing Address var - -
616-630 NINTH STREET £16-630 NINTH STREET v
NAPLES, FL 34102 NAPLES, FL 34102
S N SRR IR NG MO AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FE| Numbar Applied For
20-5118912 Not Appficable
Zip Cauntry Zn Country 5. Centificate of Status Desired || Ei'zasqm“ma’
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
HULL, DAVID J ESQ.
225 WATER STREET Street Address {P.O. Box Number is Not Accepiable)
SUITE 1800
JACKSONVILLE, FL 32202
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tila if applicabla (NOTE: Registered Agent signature required whan reinstatng} DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. ; Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
e D i TILE ) Ol Cange  ptition
NAME HACKETT, JOSEPH NAME . B f)(- An der
STREET ADDRESS | BOX 770912 STREET NESS | €3 pox= “Poe Rm\ a CT{Z e
CITY-ST-2IP NAPLES, FL 34107 CTY-5-2P =g oy e g!
T c 7 Deless e P Clcrange [ Addilion
NAME MAZZEO, FRANK NAME
STREET ADDRESS | 20 BANYAN RD STREFT ADDRESS
CIry-ST-21P NAPLES, FL 34108 CITY-SI-2IP
TITLE [n} %e{g TITLE [Jchange [ Additian
NAME O'BRIEN, SANDRA NAME
STREET ADDRESS | 10501 FGCU BLVD SO. STREET ADDRESS
CITY-5T-2P FORT MYERS, FL. 33965 CITY-ST-2IP
TITLE D ] petete TALE [J Change [ Addition
NAME HARRIS-SCHULTZ, SHEILA NAME
STREET ADDRESS | 455 PALM CIRCLE EAST STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34102 CiTY-ST-2IP
THLE [ Delete TNLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-7P
TILE {0 pelete TLE ) Charge ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8I-ZIP Clyy-ST-2IP

12. | heraby certity that the information supphed with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information

indicated on this report P rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered Lo axecute this repornt as required by Chapter 617, Florida Statutes: and ihat my name appears in Block 10 or Block 11 i
all other like empowearead.

G afsfet &b -85 3850

SIGNATURE .mn TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR i——'——-—_.__i____bai Daytine Phone #

SIGNATURE:




