2007 NOT-FOR-PROFI'f CORPORATION

ANNUAL REPORT (AR)

= ~n

DOCUMENT # N99000000463

1. Enlity Name

NAPM-FLORIDA SUN COAST, INC.

Principal Place of Business

5967 CAMELOT DR, N
C/0O BILL MEADE
SARASOTA FL 34233

Mailing Address

5967 CAMELOT DR. N
C/0 BILL MEADE
SARASOTA FL 34233

2. Principal Place of Busincss - No P.C. Box #

3. Mailing Address

Suile, Apl #, olc.

Suite, Apl. #, etc.

FILED

Mar 19, 2007 08:00 AM
Secretary of State

AN THR R

1st MOORE CR2EG37 (10/06)
City & Slale City & Slale 4. FEI Numbor Applied For
65-0910136 Not Applicable
Zp Couniey Zie Country 5. Cerlificato of Status Desirod O $8'75 Addilional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name

MEADE, BILL
5967 CAMELOT DR. N
SARASOTA FL 34233

Slreel Addross (P.O Box Number is Not Acceplablie)

Cily

Zip Code

FL

8, The above namad enlity submits Lhis statemenl for Ihe purpose ol changing ils rogistered offico or regisiered agent, or bolh, in he Stale of Floriga. | am familiar wilh, and accopt
Ihe obligations of rogistored agont,

SIGNATURE

Signature, lyped or printed name of registered agent and ille f appleable.

(NOJE Regpstered Agent sgnnturg regurred when ranstating)

DATE

FILE NOW: FEE IS $61.25

Due By May 1, 2007

9. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10 OFFICERS AND DIRECTORS 11. ADDITIONS,;CHANGES TO OFFICERS AND DIRECTORS IN 10

it D 3 pelele HILE O change [ Addition
NI\MII ALEXANDER, CHERI NAME - I ".:.”],':“;E':!mgi{a-r“!’:ﬁ o
SIRCFTADDRESS | 25313 DORIDO DRIVE SIREE T ADDRI 85 BR/29/ 0000024024 61,25

ClY-s1- 2IP PUNTA GORDA FL 339855 CUY-ST-2IP

e P [ Delete ML [CJ Change [ Aadition
NAME BATES, SHERRA NAMF,

SINTTAOPRESS | 16500 SLATER ROAD, #41 STAEET ADDHE S5

ClIY-SI-4P FORT MYERS FL 33917 eIy -si-am

THI VP 1 Delate WHE (T change [ Addition
HAMI BOERS, PETER NAME

SIRETADDRESS | 9051 LIGHTNING BUG COURT SIRCETADDRLSS

CIOY-SI- 2P FORT MYERS FL 33919 CITY-S1-7IP

i VP 1 pelete i I change ] Adation
NAME. COLON, MELIZA NAME

SIHELT ADDRESS 4245 EVANS AVE STREET ADDRESS

CIF-ST-AP ) FORT MYERS FL 33901 CIY-ST- 2P

1 T O oetete TNLE O Change ] Aadition
NAMI, MEADE, BILL NAME

SINTADDILSS | 5967 CAMELOT DR. N IR LADDIY 55

Chy-s1-2p SARASOTA FL 34233 CITY-31-2IP

HnL ) [ Detete TLL [J Change  [] Addilion
NAME NAME

SINEET ADDRESS SIRLETADDRLSS

Cly-$1-2P CIY-SI- 2P

12. { hereby cerlily thal Ihe informalion supplied with 1his fiing does not qualify for he exemplicns conlained in Seclion 119, Florida Sialutos. | lurther certify Ihat tho information
indicaled eon his report o suppiemental report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or he receivor or ruslee empowared 1o execule this report as required by Chapler 617, Florida Slalules; and that my namo appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all olher ke empowered.

SIGNATURE:

g/16/o7

[991)ars 7157




