2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000037618 Mar 02, 2007 08:00 A
1. Enilty Nemo Secretary of State
R.N.I. ENTERPRISES OF COLLIER COUNTY, INC.
Principat Place of Business , Mailing Addross
2625 47TH AVE NE ’ 2625 47TH AVE NE :
e R H"”ll‘ m "’” Ilm |||H Ilm Ilm |I’|| "m ’ml IW “m ‘I“ll] " ﬂl‘
2. Prncipal Place of Business - No P.O Box # 3. Mailing Address

Suite, Apl. #. olc Suite. Apl. #, cic. 15t MOORE CR2E034 (10/06)

Cily & Slale Cily & Stale 4. FE! Number 59-3638006 Appliod For

Not Applicable
Zip Country Zip Counlry 5. Cortiicale of Slatus Desired O $8.75 adational
Fee Required
6. Nama and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- T oaew . . m—— —— . —_— L Name e e e _ = - . -

CALABRO, ROBERT .
2625 47TH AVE NE Streel Address {P.C. Box Number is Not Acceplable)

NAPLES FL 34120

City FL Zip Code

8. Tho above named enlity submits this stalement for the purpose of changing its registered office or registered agenl or both, in the State of Flonda. ! am familiar wilh, and accept
the ohligatons of ragisiered agent

SIGNATURE

Signature, lyped or prinled name of registerad agenl and bite f apphcable, {NOTE: Regstered Agent signature required when rainstating} DATE

R L - FILE.NOWI“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

- . After May 1, 2007 Fee Will Be $550.00 . ) Trust Fund Conlribution. {1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o [ pelate TILE O change [ Addition
NAME CALABRO, ROBERT NAME
SIREET ADORLss | 2625 47TH AVE NE STRILT ADDRESS LEIANES3518
ary-si-zp | NAPLES FL 34120 CITY- 8121 a8 0780025013 150, a0
THLE [ peiete TITLE [Jchange [ addition
NAME NAME
SIRH 1 ARDRLSS STREET ADDRESS
CINY-57-2IP CITY-ST-2IP
THLE [ Detete TLE O crange T Addinion
HAME l NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-2IP CITY-SI-2IP
THIE (] Delete L [ change [ Adeilion
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CIFY-8T-7IP CITY-S1-2IP
TIILE 1 polels TNIE [Ochange [ addilion
NAME NAME
SIREET ADDRT S$ STREET ADDRESS
CIY-S1-7IP CIY-87-21F
Tt [ pelore TIIE [ Change [ Adailion
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CITY-31-2IP CITY -1 2IP

12. | hereby cerlify that the informalion supplied with this filing does nel qualify for the exemptions contained in Seclion 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the rege'v’er or trustee empowered ecule this reparl as required by Chapter 607, Florida Statutos; and that my name appears in Block 10 or Block 11

if changed, or on an atlachpient with an address, wi ther like empowared.
7 é?z/
SIGNATURE: 7 Z D707 ISED285
~ ' "BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Dayome Prong «

1
|




