2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2007 8:00 am

DOCUMENT # P00000108428 Secretary of State
. Entity Nama e e s

‘3857}5“’8 AND CORP. 02-06-2007 90012 048 ***150.00
Principal Place of Business Mailing Address

22GSUTCRIBO-BR SWOPE, LAMBERSON, O'CONNOR ET AL >

NAPEESSFESES . P.0. BOX 1114719
721 FE9Ency FBSERVE iRt 73 NAPLES, FL 34108

e TR T

01162007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =
59-3683168 Not Applicable
5. Cenificate of Status Desired O ?eae'zgqgfﬁm’na'

6. Name and Address of Current Registered Agent

S T ook | DO NOT WRITE
72) ?‘Eﬁpﬁz/,’}’zﬁ—‘;&ku&d}‘ﬁ Hs N3 IN THIS SPACE
NOFLes, FL 3%/9. |

8. The above named entity submits this statement for the purpose of nging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{he obligations of registered agen
FETE SmitH /2707

SIGNATURE AN
- Signature, typed orpriiad name af mgié\Fsd gent ontt e I appiicabls” (NCTE: Registarad Agent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Flegction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [T
e REE el SRS b ST
NAME SMITH, PETE

-4
STREET ADDRESS | PREESiwmmmesEnR 72 / FE_'?EP-&/ Srerrs R 5703
arv-st-2p | NAPLES, FL 34119

TMLE FRESTDENT L

NAME

STREET ADDRESS 5{9’; e ‘LW'&P/
CITY-ST-2P SV BFLES L 3Y /03
e

NAME

st DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CIiY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

THLE

we
STREET ADDRESS
CIY-ST1-2IP

12. | hereby certify that the information supplied with this Iiling dp
indicated on this report or supplemental report is true and g
of the corporation or the receive

changed, or on an attachmsn

SIGNATURE:

as not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect a5 i made under oath; that | am an officer or director
powered tg/ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
, witfja dr like ermnpowered.

V) BTz sy 2707 335 Zp)-)) 5D

PRINTEQ MAME OF SIGNING OFFICER OR DIRECTOR Data Déytime Phone #

tee em




