2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000081841

1. Entily Name -

C & H CORPORATION OF NAPLES INC

~r

Secretary of State

Puncipal Place of Business
4240 GULFSTREAM DR
#205

NAPLES FL 34112

Matling Address

4240 GULFSTREAM DR #205
NAPLES FL 34112

NIRRT

May 01, 2008 08:00 AN

2. Principad Place of Business - No P.O. Box # 3. Maiing Adgcross
Suile, Apt. #, elc. Suile Ant #, elc. 15t MOORE GR2E034 {10/07)
City & State City & State 4. FEI Number Applied For
59-3535977 Not Appihcable
z Z .
P Country k Country 5. Certficate of Status Desired | $8'75 Addltconal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Regiaterad Agent
Name

SIMONS, HENRY

4240 GULFSTREAM DRIVE

Street Address (P.O. Box Number is Not Acceptable)

#205
NAPLES FL 34116

City Zip Code

FL

8. The apove named antity submits this statement for the purpose of changing its registered office or registered agent, or eoth, in the State of Florica. | am familiar with, ang accept

the ohiigations ot registered agent.

SIGMATURE

£ ghiture, Lpodd of reved pan of regrederod et arwd He | arpicanie, (NGTE Ragyureg

AGUT L EENDLITT SRR wNEn RN Y DATE

,FILE NOW!!! FEE 1S 5150 00 +

N

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributon, [

10. DFF[(“EF!H AND DIHECTOR:: 11. ADDITIONS CHANGES TO OFFICEARS AND DIRECTORS IN 11

TITLE P [ pelete TINF [ change [ Addition
NAME SIMMONS, HENRY NAME :

STREET ADDAESS | 4240 GULFSTREAM DR #205 STRFET ADDRESS UREG094 1 505

Cry-sT-22 |NAPLES FL 34112 CITY-ST-IP 05 20 8-50102-003 150,00

TILE [ pevete THLE O cChange [ Addition
HAME HAME

STREET ACDRESS STREFT ADDRESS

CITY-51-21P CITY-5T-2P

e [ paiete Hiil [0 Change [ Addition
NAME HAME

STRZET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-S1-2P

iITLE [ pelete TILE Clchange ] Addition
NAME HAML .

SIREET ADCRESS STREET ADDRLSS

GHY-ST. 4P GITY-51-20P

THLE 7 Delete TITLE O] Change [ Addition
NAME NAME

SIREET ADUIRESS STRLET ADDRLSS

CITY-SI-21P GITY-§1-21F

TITLE [ pere TINE [J Change [ Acdition
RARIE HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P LY 5T- 2P

12. i hareby certify that the information supched vath tnes filing does net qualify for the exemptions contained in Section 119, Florida Statutes. £ further certify that the information
indicated on this report of supplemental repart is true and ‘aceurale and that my signature snall have the same legal ettec: as if maae under oath: that | am an officer or director
red to execute this repon as requirad by Chapier 607, Flarida Statutes: and that my name appears in Block 10 or Block 11

of the corporation or the seceiver or trustee empo
it changedq, or on an attaghment with an address,

sianaTure: 1 v v/

|m all cther like empowarecd.

/74

i

2 )oY~ 234-2557

SIGNATURE AND WPE\OH PRINTED NAME OF SIGNING OFF‘ICER OR DIRECTOR

D'—q’a {av:mo Proce s

SN N




