FILED
2006 FOR NRUAL REPORT ' oN Feb 02, 2006 8:00 am

DOCUMENT # P01000010299 Secretary of State

‘s'éj;";gfk’“EOMMUNIT[ES ING 02-02-2006 90069 003 ***150.00

Principal Place of Business Mailing Address

60010924
'FL 34108

500 TAMIAMI TR M. . (5(00 TAMAML . M.
SS;‘,‘?"";';‘;‘ S“_l;e_'_ﬁz; * e’;_j , 01302006  Chg-P CR2E034 (11/05)
[
City & State F City & State — 4. FEI Number Applied For
NApLes FC aapees ELC 59-3698047 Nt Applicable
2 C Zi Count N ] o
2 ,;/p 703 ountry qe < A :?p groz ountry Les g 5, Certificate of Status Desired a ?g'ggl‘:f:é"""a'
6. Name and Address of Current Reglstered Agent 7. Name and A of New Reg ed Agent
Narng
CONSOER, GEORGE L JR.
HUMPHREY & KNOTT. P.A. Street Address (P.O. Box Number is Not Acceptable)
1625 HENDRY STREET
FORT MYERS, FL 33901
City Zip Code
FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and L i apphcabie (NQTE, Regsilerad Aponl skeature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 S Electlon Campaign firencing $5.00 may ge
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P 7 oelete TITLE {J Change ] Agdition
NAME . | HAMMAR, JAMES G NAME
STREET ADDRESS | 5107 KENSINGTON HIGH ST STREET ADDRESS
CiTy-ST-29 NAPLES, FL 34105 CITY-57- 2
e T [ Detete VITLE fchange [ Addition
NAME SHIELDS, THOMAS HAME
SIREET ADDRESS JGBA4 LUNA-CIRCLE D 204~ SRETADORESS | B0 3 LANCASTER D/‘., Ll
CITY-5T-2F NAPILFS Fl 34109 GITY-S1-0P NApLE S F‘, LY 06
TIMLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
oITY-ST-21P CIIY-ST1-2P
THLE T pelete TMLE O change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-7P CITY-ST-2IP
MLE O delete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P, CIY-ST-T8

12. P hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legaf effect as it made under cath; that | am an officer or director
of the corporatio i ustae Swpowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ithAn ghdpesy, withAll othel like empoweared,

SIGNATURE:—Z : " {/ ?//éé A39-5T5 /0,

Dale Deytme Phane 4




