2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . Mar 09,2007 08:00 A '

DOCUMENT # P00000051019

1. Enlity Name

NAFPLES PLACE MANAGEMENT, INC.

Pnncipal Place of Busingss Mailing Address
6435 HIGHCROFT DRIVE 6435 HIGHCRGFT DRIVE
NAPLES, FL 34119 NAPLES, FL 34119

A A

01172007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1020346 Mot Applicable

5. Certificate of Status Desired Im| $8.75 dditicnal

. LN Fea Required
B. Name and Address of Current Rogistarsd Agent ;

HOLZKAMPER, HENRY
6435 HIGHCROFT DRIVE
NAPLES, FL 34119

b ‘ | h i.r i

8. The above named enbity submiits this statement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida | am famdiar with, and accep!
the obligations of registered agent.

SIGNATURE

Sgnature, typed or prnted name of regstared agent snd ke f Appicatie. (NCTE: Regr d Agent mgr: requred when oy

Uononnsetifog

/200730016~ 50,0
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo {13/ 2003 U01E-004 150, 10
After May 1, 2007 Fae wliil be $550.00 Trust Fund Contribution, O Added to Fees

10. COFFICERS AND DIRECTORS [

TLE D

NAME HOLZKAMPER, HENRY
STREET ADDRESS | 8435 HIGHCROFT DRIVE
CTY-§T-2P NAPLES, FL 34119

TILE

NAME

STREET ADDRESS
CITY.ST-2P

TME

NAME

STREET ADDRESS
CiTy-S1-2P

TMLE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME
- STREET ADDRESS
LiTY-51-2P

TLE

HAME

STRIET ADCRESS
CITY-ST-21P

e ‘ p I A O

12. V hereby cerliix thal the Information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | furthe certify that 1he information
inclicated on this report or supplemental report i¢ true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporalian of the recelver or Irustee empowared 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 ff

changed, of on an atla eptywith an address, with all other like empowered.
SIGNATURE: jl:ﬂ %/éﬁrf #0 J3amer” (~/9-07 P A ASEVERY

k)'ma\e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dayime Phone #
.

Secretary of State



