FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # PA1000104412 ik 05-03-2006 90215 049 ***150.00

1. Entity Name
PROFESSIONAL SUITES AT THE GALLERIA, INC.

Principal Place of Business Mailing Address k& A
9730 CORSEA DEL FONTANA WAY 9130 CORSEA DEL FONTANA WAY
NAPLES, FL 34109 NAPLES, FL 34109

RO A

05012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P — AppTedFor

59-3753323 Not Applicable
5. Cerfilicate of Status Desived ~ []  $8-7D Additional
Fee Required

6. Name and Address of Current Registered Agent

9130 GORSEA DEL FONTANA WAY DO NOT WRITE
NAPLES, FL 34109 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150,00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS I
TITLE PD
NAME D'JAMOOS, JOSEPH E

STREETADDRESS | 9130 CORSEA DEL FONTANA WAY
CITY-ST-2IP NAPLES, FL 34109

TIMLE VPD

NAME D'JAMOQOS, ELIZABETH A
STREETADDRESS | 9130 CORSEA DEL FONTANA WAY
CITY-ST-2IP NAFLES, FL 34109

TLE i
NAME DJAMOS, JENNIFER

STREET ADDRESS | 9130 CORSEA DEL FONTANA WAY
CIry-ST1-2IP NAPLES, FL 34108 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

Tne

NAME

STREET ADDRESS
CIvy-ST-2P

12, 1 hereby certify that the information supplied with this{iling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is trde ccurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr powarethio exgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with , with all otfe ;

SIGNATURE: Y .
EIGNATURE mn‘m?)h NAME OF T oTcsn OR 7 Daw Daytime Prone #
t ——



