2008 FOR'™ROFIT CORPORATION FILED

“ANNUAL REPORT Jan 31, 2008 08:00 AM

DOCUMENT # P00000054709 Secretary of State

1. Entity Name
NAPLES REAL ESTATE HOLDINGS, INC.

Principal Place of Business Mailing Address
900 6TH AVE SOUTH, STE 201 900 6TH AVE SOUTH, STE 201
NAPLES, FL 34102 NAPLES, FL 34102

IR

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Rppied Fo

55-3648719 Not Applicable
i $8.75 Additional
5. Certificate of Status Desired (| Feo Raquired

6. Name and Addross of Current Ragistered Agent

341 BURNING TREE DRIVE DO NOT WRITE
NAPLES, FL 34105 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registerec offica or registerad agent. or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigraturs. typad or printad name of registerad agenl and s f applicable {NOTE: Ragistarac Agen signalura raquired whan rainstating) DATE
FILE NOWII FEE IS $150.00 . Eiection Campaign Financing - $5.00 May Bo
After May 1' 2008 Fee will be $550.00 Trust Fund Contrbution. O Addad to Fees _ UDD‘I‘%%E'E'L "?;q:. i
207 MR- m‘:']da_n!g_l_sn,gg_
10, OFFICERS AND DIRECTORS [ T -
TLE D
NAME VASQUEZ, ERIC J

STREET ADDRESS | 341 BURNING TREE DRIVE
CITY-ST-2P NAPLES, FL 34105

TITLE

RAME

STREET ADORESS
CITY-ST-2IP

TITLE
NAME

om0 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CIry-ST-2P

12. | nereby 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 repont or supplemental report is true and g d that my si ve the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empower ute this report a5 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 it
changed. or on an attachment with an adares e ampowared. J i q - 5 :

! / &5'/ 2 056 9

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date v Daytime Phone &

SIGNATURE:




