FILED
2008 NOT-FOR RO Gy CRATION — Apr 29,2008 8:00 am

ecretary of State
PngN?m‘ZAENT # N0600001 1 928 04-29-2008 90072 018 ***150.00
MARKS PATH OF NAPLES INC.
Principal Place of Business Mailing Address -
3386 POINSETTIA AVE 3386 POINSETTIA AVE
NAPLES, FL 34104 NAPLES, FL 34104 .
S TR R O MR OOTA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04162008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
20-0391299 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (] geaezg Sfl:diﬁonal
6. Name and Addroess of Current Reglstered Agent - 7. Name and Address of New Registered Agent h
: Name
GRIFFIN, KATHERINE D .
3386 POINSETTIA AVE : Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am famitar with, and accept
the obtigations of regisiered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and trle H appkcable. {NOTE: Regisiared Agani signatura required when reinstating) DATE
Filing Fee is $61.25 2. Elaction Campaign Financing $5.00 May Ba Maka check payable to
Due by May 1, 2008 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D [ Detete THE [JChange [ Addition
NAME GRIFFIN, KATHERINE D NAME
STREET ADDRESS | 3386 POINSETTIA AVE STHEET ADDRESS
CITY-$T-7IP NAPLES, FL 34104 CITY-S1-2P
TILE S Bt TNLE Secn -~ LN - HOousS€ O change  [Zhdition
NAME KELLY, ET NAME Aenay Lu
sTReET ADoRESs | 408 FOXTXIL CT st aooness | 7 W cACevere &R
civ-si-ze | NAPLEF, FI\ 34104 oveseze (WAPLES AL B¢t )0 &/
TME T [ Detete THE [ Change ] Addition
MAME BARTHOLMEW, CAROL NAME
STREET ADORESS | 1175 CENTRAL DRIVE STREET ADDRESS
CITY-8T-2IP NAPLES, FL 34104 CITY-ST-2P
TE P Elexiee T0LE Secw .- Public Peladrons Clchage [AAddmon
NAME BRA " ALLAN NAME Cancl Ma:HEi’C
STREET ADDRESS | 953 COYONUT CIRCLE W STREET A00RESS | ¢ ¢/ fo 2.5 Vh Aoe: s
oTv-s-7P | NAPLEZSYFL 34104 ov-size | pPCES Bl FHIR O
TALE VP [Z0< e ! Ol Change [ Addition
HAME R RZ, JOHN NAME
STREET ADDRESS | 4210 MOOKING GLASS #6 STREET ADDRESS
GITY-ST-2P N , FL 34112 CITY-§7-2P
TILE ’ [ delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP I CITY-ST-2F

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cattify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address\, wit%ﬁr like empgwerad. N
SIGNATURE: /74/,%444« ‘ %ﬂ {/?{:/05’ 235-60/-JOLF

ASIGNATURE AND TYPED OR PRINTED NAME Daytime Phona ¢




