FILED
2005 FOR PR (o)
ANNSE{TI{:E?’%%TRAT?ON May 02, 2005 08:00 AM

Sl e
DOCUMENT # P02000009587 Secretary of State
1. Entity Name

GENERAL NEOTERIC CORPORATION

Principal Piace ofBus‘meEﬁ i ) Maifing Addrass

501 GOODLETTE RD., STE. D-100 501 GOODLETTE RD., STE. D-100

MAPLES, FL 34102 . NAPLES,FL 34102

LTS

04292005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE Py AopiaFo

55-0823184 Nct Applicable
: . $8.75 Additional
5. Certificate of Status Desired E’ Fes Require é

sy g TR T TR

6. Name and Address of Current Registered Agent

DARROW, PAUL CLARENCE ESQ
1404 GOODLETTE RD. N DO NOT WRITE

NAPLES, FL 34102 ' IN THIS SPACE

8. The abova named entity submits this statement for the purposa of changing fts registered office or reglstered agent, or both, In the State of Florida. ) am familiar with, and accept
the cbligations of registered agent. '

SIGNATURE

Signaturs, lypad or primed name of regitored agent and tita if applicabla {NCTE Ragistered Agent signalure raquired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8- Election Campéign Financing $5.00 vay B
After May 1, 2005 Fae will by $550.00 Trust Fund Conribution, O  Addedto Fees
10. - OFFICERS AND DIRECTORS ] . ”
e DP i T e
NAME EDWARDS, RUSS

STEET ADDRESS | 501 GOODLETTE RD., STE. D-100
oYtz | NAPLES, FL 34102

ﬁ \?I\éill-CH GECRGE fage 79

, _ C A A AR AT f o
STOEET AGDRESS | 4041 GULF SHORE BLVD. N, STE. 404 05/ 0580087011 158, 75
CITY.5T-21F MNAPLES, FL 34103
TIM A — B = —_—— T — —_—— —_—
NAME

st DO NOT WRITE

m - — — IN THIS SPACE

NAME
STREET ADDRESS
CITY.8T-2IP

THLE

HAME,

STREET ADDRESS
CITy.57-21°

TME ) ) e T

NAME
STREET ADDRESS
CITY-5T-2IP

12, ( hereby oerlifg that the information suppliad with this fMing dees not qualify for the exemplion staied In Section 119.07(3)(1), Florida Statutes, 1 further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corperation or the receiver o frustes empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt with an addrass, with allgther ke empowerad.
SIGNATURE: QQ&UD £ RosselL L EMMIS LEAPRIL Leos |- F6C-636- 5379

SIGNATURE AND TYPED ON ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytina Phone #




