2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED ‘

DOC:UMéNT# P02000122577 Jan 10, 2007 08:00 AM‘

1. Emity N
A BIT OF EVERYTHING, INC. Secretary of State

Principal Place of Business Mailing Address t
097 2ND AVENUE NORTH 997 2ND AVENUE NORTH i
NAPLES, fL 34102 NAPLES, FL 34102 :

= [T

01042007 No Chg-P CR2ED34 (11/05)

™1 4. FEI Number Applied For
. DUt e, 38-3665422 Not Applicable
C J et " - $8.75 additional
- . . o e 8. Certficate of Staws Desired e} Fee Require p
6. Name and Addrass of Current Registered Agent \‘; T N ' ' o,
RYAN, DEBORAH A . o
007 D AVENUE NORTH o _ DO NOT WRITE SR
NAPLES, FL. 34102 SRR IN THIS SPACE RENE
e PR ‘\\m i ) "", " < .
8. The abova named entity submits this statement for the purpose of changing its registered office or reg:stered agent or both in tha State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and tte il applicable. {NOTE; Reglsterad Ageni signature raGuirsd when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS ] i ”i ‘,; v "
TMLE P e e o o
NAME RYAN, DEBORAH A ! v N
STREET ADDRESS | 745 SOUTHERN PINES DRIVE R o
crv-st.2¢ | NAPLES, FL 341023 , e T e .
TMe T ‘; " co R
STREET ADDRESS e BI lgﬂgﬂﬂSSI l ?? K
¢iry-sT-zp s et 88{“ :iJlS 1 U Dﬂ
TITLE 3 o ) . L ) . ‘.1 .
NAME CoomEr T . fé Lo
STREET ADDRESS e : *
av.st.ze . I. NOT WRITE e
TITLE
s 'elN THIS SPACE o
'; AL PR
STREET ADDRESS R :
CITY-51-2I8
TITLE
NAME
STREET ADDRESS
CITY-5T-2IP .
TITLE 8
NAME
STREET ADDRESS
GITY-ST-ZiP AL, H Vet
12. 1 hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that 1he information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eflect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execut report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other likgfempdwered.

SIGNATURE: _X ;/\Dufu. Deborah A Ryan ¥ /- 7-Q7 ?239-263-0102

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING O ER DR DIRECTOR Date Daytime Phone ¥




