2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P02000124398
AC-NAPLES-MANAGER, INC.

Principal Place of Business

NAPLES, FL 34104

2606 SOUTH HORSESHOE DRIVE

Mailing Address

2606 SOUTH HORSESHOE DRIVE
NAPLES, FL 34104

Z. Principal Place of Business

3. Mailing Address

Suite, Apl. #, atc.

Suite, Apt. #, etc.

FILED
Apr 24, 2006 8:00 am
ecretary of State

04-24-2006 90382 033 ***158.75

30016192

A IR A OGA T

GRANT, RICHARD C

NAPLES, FL 34108

PELICAN BAY CORPORATE CENTRE
5551 RIDGEWOGD DR., SUITE 501

04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
45-0493259 Not Applicable
Ci Zi Countl it
e ouniry " ountry 5. Certilicate of Status Desired M $8.75 Addilionai
Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL ] Zip Code

SIGNATURE

8. The above named entity submils this statement far the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed ar printed name of reyistered agenl and btle ff appicatle

{NOTE. Registered Agent signalure required when remnsianng)

DATE

— “FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

-$5.00.may.8c .

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O Delete TITLE [0 Change [ Addition
NAME PEZESHKAN, F. FRED NAME

STREET ADDAESS | 2606 SOUTH HORSESHOE DRIVE STREET ADDRESS

ciy-sI-2ip NAPLES, FL. 34104 CHY-ST-2P

e O Detete T Vte ARG STPa~T Ol thange 1 Adeilion
NAME NAME 7upmad - A“IM

STREET ADDRESS SIREET ADDRESS | BLoS™ £ fng 5. y S 20

CIrY-s1-21P CITY-ST-21P Ajﬂ-PLE$ FL 3%

e 1 Delete T ’ [ Change (] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-S1-2P CTY-57-2P

THILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-S1-2IP 0ITY-S7-21P

TLE O Detele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CIiY-81-2P

THLE [ Detete THLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-5T-71P

n address, with all other like empaowered.

changed, or an an attachment wil
/ %/
= /’7’?’

SIGNATURE: __ &7

12. | hereby cerlify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver Or truslee erpowarad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Ve (s, w/afol  La3083¢ -abte

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daylime Phone #




