FILED
O PO ANNUAL REPORT - 0" Feb 14, 2007 8:00 am

DOCUMENT # P00000047517 Secretary of State
EﬁghlleBa’lnﬁLDlNG COMPANY 02-14-2007 90052 001 ***150.00
Principal Place of Business Mailing Address
355 PARK SHORE DRIVE 355 PARK SHORE DRIVE
NAPLES, FL 34103 NAPLES, FL 34103
R D A0 A
/297 &, CHokotoKSE Lk | RO Fox |
Suits, Apt. #, etc. Suite, Apt. #, ete. 01102007 Chg-P CR2E034 (12/08)
& State City & State — 4. FEI Number Applied For
Cr? Ko LoSKEE, L - CHOKROLOSEEE ) ¢ - 59-3646774 Not Applicable
..7, 4738 Cl"/”"e"’y A 5%4 z 8 ng Via 5. Certficate of Status Desirsd [ ?g ;Sqﬁ‘“’"ﬂ'
> 8. Name and Addruss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS, JERRY M JECRY . LWELLS
355 PARK SHORE DRIVE Street Address {P.O. Box Number is Not Acceptable)

NAPLES, FL 34103

1797 & CHOROLOSKCE =

o dorp toskEE  FL|ZEss

8. The above named_enﬁty submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SoNATURE /E/Z/"’}’ M. lELS 07 lekyyd oz -1z 0%

Sipnatur, typed or privenc nerfa of registered ager and e § sppicable. mww’gp&‘ummﬂwmmw
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PST , O Delets TITLE P.‘?"f ﬂcrmge [ Addition
RAME WELLS, JERRY M NAME et SLES, Jgrey N
STREET ADDAESS | 355 PARK SHORE DRIVE smeETiooness | 7 257 £ cHEs 0SSt W-*
cm-s-z2 | NAPLES, FL 34103 s | cHpue oS EE, L 34135
e VPD T [ Dekete TINLE vV PP Kormngs L] Aadition
RAME WELLS, JERRY M .- NAME ‘4@ S
STREET ADDRESS | 355 PARK SHORE DRIVE STREET ABDRESS 5”?—"11 E /4{7 BN
CITY-57-7P NAPLES, FL 34103 LiTY-ST-2P
NLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
caY-§7-1p Ciy-57-19
TILE O betete TTLE O omnge [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CmY-§7-7P CITY-ST-ZF
TME [ peiete TITLE [ Crange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P Cry-57-2P
e O oelete TIRLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2P LITY-ST-2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon ig true and accurate and that my signature shall have the sama legal effect as if made undsr oath; that | am an officer or director
of the corporation or the recenver or trustee empowered to execute this report as required by Chapter 607, Florida Statites, and that my name appears in Block 10 or Block 11 #
changed, or on an attachment th an address with all other (ke empowered.

SIGNATURE: 217/7 /)7// (ALl 1/5‘/315’)’ AWt czizdr ¢y 28T 260S

Daytitma Phone #




