2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000033543

1. Enlily Name

COLLIER INVESTMENT PROPERTIES, INC.

FILED
Feb 25, 2008 08:00 AT
Secretary of State

Principal Prace of Business

2736 BUCKTHORN WAY
NAPLES FL 34105

Mailing Acidress

2736 BUCKTHORN WAY
NAPLES FL 34105

IR

2. Principal Place of Business - No P.C. Box # 3. Mailing Adcrass
Suite, Apl. #, elc. Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & Stats City & State 4. FEI Number Appiied For
04-3631808 Not Apghicable

i H g m

Zp Country F Ceantry 5. Cenrtificate of Status Desired | $8.75 .ﬂtddnmnal
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MNamn

QUADE, MARGARET
2736 BUCKTHORN WAY
NAPLES FL 34105

Sweet Address (P.O Box Number is Nal Acceptable}

Zip Code

City FL
8. The apove named entity submits this statement for the purpose of changing its regislered office or registered agent, or toth, in the Staie of Florida. | am familiar with. and accept
the: obiigations of registered agent.

SIGNATURE

Sign e Tyl O PIeted pante 3 et oond ngeed gl tre e pleatn (NOJTE Fagiaac AZer s gnalase "2Qurat whher romeliln g DATE

g E LE:NOWl!! FEE IS $150 00

9. Elecuon Campaign Financing $5.00 May Be
Trust Fund Contriution [ Added to Fees

10. OFHCERS AND DIRECTOH:: 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIT.F P 7 nolete THiF ] change [T Aaditien
HAME GQUADE, MARGARET NAWE
STREET ADDRESS | 2736 BUCKTHORN WAY STREET ADDRESS -
oiv.sap |NAPLES FL 34106 QY -1-7 L _"—”"“ 13404017 3

QI 0E NR=0N0 =008 150, 00
THE ST [0 vevete TINLE (] Ch'lnga 7 agdivon
NAME TAGEN, ROBERTA JO MAME
STREFT ANDRESS (961 WILSON BLVD. STRFET ADDRESS
CITY-ST-21F NAPLES FL 34120 CITY -ST1-2IP
TIHE [ pasete TILE [ Change [ Addinon
HAME HAME
STRELT ADGRESS STREET ADDRESS
CITY-5T-27 GITY-S1-21p
MILE O oeete TINLE G Clange [ Addition
HAME HEME
STREET ADDRESS STALET ADDRESS
CITV-SI-2F CArY-5T-21P
TITLE ) Delete TMILE O cChange [ Addibion
HAME : ML
STRILT ADDRLSS STRELT ADDFESS
CIrY-51- 218 £Iry-§1- 20
TTLE O pewte TITLE [ Change [ Aadition
NAME NAWE
STREET ADORESS STREET ADDRESS
CIIY-ST1- 2F CITY ST-2F

12. | hereby certity that the information supplied wath this fillng does net qualify for the exemgtions contained in Section 119, Flerida Siaites | further certify that the information
indicatcd on this report of supplernental report is true and “accurate arg thal my signature shal! have the same lega! etfect as if made under oath: that | am an officer or director
of the corporazion or the receiver o rustee ampowared 1o execute this rapor as reguired by Chapter §07. Flerida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment wilth an address, with all cthgy ke empowerad.
SIGNATURE: @wwﬁ/ A)f 239-A/-77717
Davimo Fhore x

SIGNATURE ANdT‘JPEE}O’ PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Cats




