2006 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # P00000100370 Jan 12,2006 08:00 AM
GLASSOVER & COMPANY, INC. / Secretary of State

Principat Place of Business Mailing Address
870 WYNDEMERE WAY 810 TWNDEMERE WAY
NAPLES, FL. 34105 . NAPLES, FL 34105

[T

91082006 No Chg-P CR2ZE034 (11/05}

DO NOT WRITE IN THIS SPACE =TT i F
65-1050397 | Mo Applicable
$8.75 M:diﬁonal

5. Certificate of Stalss Desired O

&. Name and Address of Current Registered Agient

BONAQUIST, JAMES A JR - DO N OT WRITE

3550 TAMIAMI TRAIL E

NAPLES, FL 34112 IN THIS SPACE

3. The above named entity submuts this statement for the piirposé of changing its regiStered office or rebis'(ered ageni'. of both, in the State of Florida. [ am famiiar with, and accent
the obfigations of registered agent. N

SIGNATURE

Sigralure, typedt of perted name of tegstared agent and tits if applicable. QNOTE: Regislored Agent signature tequisad whon reinsiating) LT oTesT T DAIE
§. Clection Campaign Financing $5.00 May Be
Aﬂaf %Eyh!lo,%![liﬁl:l’seeelvsﬂ?l-’lfg ?5050-00 Trust Fund Gonteibetion. ] Added to Fees
10. OFFICERS AND DIRECTORS ] | ] ) o TEE
(314 PSTD B T o
NAME GLASSOVER, JEFFREY H
STREET ADDRESS | 870 WYNDEMERE WAY
CITY -51 -2 NAPLES, FL 34105
e ' “* UnAnNNRRa3R4
NAE AL IB-R0050-007 158, 75
STREET ADDRESS
CIY-ST-3P
TITLE
NAME |

e DO NOT WRITE

- | IN THIS SPACE

NAME
STREEY ADORESS
CITy-ST-2IP

ms

HAME

STREET ADBRESS
CiTY-5T-ZIF

e

NAME
STREETADUSESS
CIY-ST-2°P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapler 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment address, with all athet like empowered.
VB PRES\DEL RGP s

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayime Phoae #




