FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # P020001 24398 05-01-2007 90041 050 ***1 5875
1. Entity Name .
AC-NAPLES-MANAGER; INC.
Principal Place of Business Mailing Address L
2606-S0UTH-HORSESHOEBRIVE— 26096-56HTH-HORSESHOE-DRIVE. ’
NAPHES 34104 NAPHES FE—34+04~
e P TR
—3520 KRAFT ROAD __mh_réa(% E’r;(/]xow ROAD
NAPLES, FL 34105 E\IAPLES. FL 34105 04182007 Chg-P CR2E034 (12/06)
onyetdaeT— T T LHY O ol ) 4, FE| Number Applied For
: 45-0493259 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired Q Ege';;ﬁf:;”o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANT, RICHARD C

PELICAN BAY CORPORATE CENTRE Street Address (P.O. Box Number is Not Acceptable}

5551 RIDGEWOOD DR., SUITE 501
NAPLES, FL 34108

City FL I Zip Code

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

SIGNATURE
Shgnulue, typed or Printed name of regislered dgent and bile if applicable, (HOTE: Regislered Agent signature r@guired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
e D 1 Detete TITE Bonange [ Adaition
NAME PEZESHKAN, F. FRED NAME 3520 KRAFT ROAD
SIREET ADDRESS | 3606-SQUTFHHORIESHOEDRIVE- seeranvress | NAPLES, FL 34105
CITY-57-2P NAPLE S—FtmTui-Od- CITY-5T- 20 .
i3 v L Deiete TiiLE W onange [ Adition
NAME MACIVOR, THOMAS A HAME 3530 KRAFT ROAD
STREET ADDRESS | 365-67Fm-AME-S—SFE-20+ steeeraooress | SUITE 300 03
CTY-ST-21P NARLES - —+02- CIVY-ST-ZIP NAPLES, FL 34 ; .
TILE {1 Delete e O change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-218
TTLE O Delete TiLE (O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHY-S1-2P

12. | hereby certily that the intormation supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further centity 1hal the information
indicated cn this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corparation or the receiver or trustee empowered to exgcute this report as requircd by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s Zh el Sl ot totfor (oA Yo,




