k3

N | FILED
2008 NOT I NNUAL REPORT _ "TION  Apr 28, 2008 8:00 am

DOCUMENT # N99000001894 ecretary of State
1. Entity Name 04-28-2008 90361 021 ****70.00
LIFEHOUSE OF NAPLES, INC.
Principa! Place of Business Mailing Address
2140 SHADOWLAWN DRIVE 2132 SHADOWLAWN DRIVE
NAPLES, FL 34112 NAPLES, FL 34112
e | W LR
AR Spoowsawn DR
Suite. Apt. #, etc. Suite, Apt. #, elc. 04222008 Chg-NP CR2ED37 (12/06)
City & State ) City & State 4. FE| Number | Applied For
MasLes, FL 59-3572975 [Not Applicable
lej,t///g Coumutiygﬁ zp Sountry 5. Certificate of Stalus Desired Ei‘gg]l’;g:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOLLINGSWORTH, RICK
2155 PINEWOODS CIR Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34105

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 3 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printae name of registeret agent and tite if apphcably (NOTE: Registargd Agent signature reauired when rgnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L DT O pelsie L V= [ Change K*”d‘““”
wwe | DELONG. ANDREW NAME /(EN/VEWV JROKSON
STREET ADDRESS | 583 ROMA CT SIREET ADDRESS | 1 73 H4 S NE DO DR
CITY-ST-2P NAPLES, FL 34110 CITY-ST-2ZIP A/HPLES FL 3.9//&
[T - O petete Time [ Change [ Addition
NAME s HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-s1-7iP
11LE 3 Delate TILE [ Change 3 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST-2P CITY-S1-7IP
TILE O cetete TITEE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CY-ST-2IP
TIILE [ Delete e O Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si- 7P CITY.ST-2P
HILE [ Delete TITLE ] Change [ Adduion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CITY-ST-2P

12, | hereby certity that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste¢ empowsred 1o exgcule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

h a?tpjfi

changed, or on an anac%j ke empowered
SIGNATURE:

L e iSvei— Jl@bs  239.530.8300

SIGNATURE AND TYPED OR PRINTED NAMBE-QF SIGRING OFFICER OR DIRECTOR Date Dayume Phona #




