2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000037618 Feb 19, 2008 08:00 AM
1. Ertity Name
Secretary of State

R.N.l. ENTERPRISES OF COLLIER COUNTY, INC.
Prircipal Place of Business Mailng Adgress
2625 47TH AVE NE 2625 47TH AVE NE
e e l"”ll‘ w Ilm ||w ||w||”‘ II‘“ IMI ”III lll‘l |H|’ "ll”l”ll‘ H ‘ll’
2. Prnacipsl Place of Businoes - Mo PO, Box # 3. Mailing Adcdrose

Suite, Apt, 4, eto. Suile, Apt. #, giC. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appiied For

59-3638006 Not Applicatle
4P Courry Zip Coartry 5. Certificale of Status Desired E] geae‘g;‘sq'_’:?:nmo"a'
6. Name and Addreas of Current Registeraed Agent 7. Name and Address of New Registered Agent

Nami

géstA“_B;-Pg i(\)/EESE Sirpel Address (P.O. Box Number is Naot Accepiable)

NAPLES FL 34120

City FL Zipz Cede

8. The apove named ertity submits this statement icr the pursose <f changing s registared office or registered agent, or toin. in the Siate of Flonaa. 1 am familiar with. and accept
the obhgaticns of reyistered agent. :

SIGNATURE

Sagnatvre. bad of prored BaTe A segrstrod agerl 2l e arpicazo, TRGTE Fegisionad Aol cinnnlare <aquers whei eirvinie gh DATE

8. Elecuon Camoaign Financing $5.00 May Be
Trust Fund Conteioutier. [ Added 10 Feas

S 14

OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND QIRECTORS IN 11

5 pesete TME [ Change  [] Addinon

NAME CALABRO, ROBERT NAME - ; -
e ADDRFS UR0O0M332956

STREET ADDRESS © 2625 47TH AVE NE STREET ADDRFSS 297 "’DB""FHJ—"B“BIF" lrﬂ Drl
oTY-5T-2¢ |NAPLES FL 34120 City- §T-2p Heicts bat RN Lol
ATLE [ veee WLE O Crange [T Aduition
NAME NAME
STREET ADDRISS STREFT ADGRFSS
CiTy-3r-21p CITY-S1-2IP
s O peele NLE [7] Change (] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
Ti-ST-719 CITY-57-2P
nme 77 petete Lk [ change T Agetion
HAE HAME
SIRECT ADGALSS STREET ADDRESS
CITY-S1-21P CIry-51. 2P
T O Deiete TITLE [ Change [ Aadition
NAME RARD
STRECT ADDRESS . STREET ADDRESS
GITY-57- 219 : CITY- ST~ 20
TIE O peee e [ Cnangs [ Additian
NAME HAME
STREET ADDHESS STREET ADDRESS
Iy -§1- 710 CITY-51-2IP

12. | hereby certity that the intormation suoplied v this fiing does net qualfy for the exempiions contained in Section 119, Fierida Stawstas. 1 furniner certify ihat na intormation
indicated on this report of suppierzental report is Irue and accurate ana that my signature shall hava the sama legal ettact as 1f made under oath: thar | am an cofficer or director
of tha corporation or the racevg<dr trustee empowered lo execute this report as required by Chapier 607. Florida Siztutes: and that my name appears in Block 10 or Biock 11

if changed, or on an attachmeht with_an adaress, with ail othep like empowered.
Rr308  H55-43/3

SIGNATURE: .
/" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaw DayLoie Faooe «




