4 FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000124398 04-24-2008 90108 030 ***158.75

1. Entity Name

AC-NAPLES-MANAGER, INC.

Principal Piace of Business Mailing Address
I520-HRAR-RE— 35204RAF-RE~
NAPLES, FL 34105 NAPLES, FL 34105
z Prinmpal Piace of Business - o P.O. Box # 3 Mailing Address 1 lllHIl‘ ”l II"I “I” IIM Il"l |||I’ ”l’l UI“ I‘l" m‘l ‘Ill\ ‘Iul” ” ’II‘
3530 KMrarr (Zoap 353> Kaarr Foap
Suite, Apt. #, etc. Suite, Apt, #. elc.
02122008 Chg-P CR2EQ34 (12/06
Suxe 3oo Surrg 3oa 9 (12/09)
Cily“s_._ _S_tfal‘e___'_kﬁ o City & State 4. FEl Number # Applied For
—- - noFaeereantE 77 -0%93257 s aoprcatis
Zi Countr Zi Countr P
P Y P y 5. Certificate of Status Desired » $8.75 Additional
Fee Required
+:6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT, RICHARD C
PELICAN BAY CORPORATE CENTRE Street Address (P.0. Box Number is Not Acceptable)
5551 RIDGEWOQQD DR, SUITE 501
NAPLES, FL 34108
City FL ‘ Zip Code
8. The above named entity submits this statement for tne purpose of changing its registered office o registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the obligations of registered agent.
SIGNATURE hd
Signalure. typed of printed name of regisiered agent and titke it applicable. {NOTE: Regrstered Agent signature required when reinstating) DATE
_ FILE.NOWM_FEE IS $150.00 __ 9. Election Gampaign Financing $5.00 vayBe | L R
After May 1, 2008 Fee will be $550.00 Trudt Fund Contributian. O  aAddedio'Faes
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE - |D [ Delete TITLE [ Change [ Addition
NAME PEZESHKAN, F. FRED NAME
STREET ADDRESS | 3520 KRAFT RD. STREET ADDRESS
Civy-81-2P NAPLES, FL 34105 CITY-ST-2P
T vP 7 Detete TILE [ P Crange [ Adcition
HAME MACIVOR, THOMAS A NAME
STREET ADURESS | 3G6ZB-KRART-RB-34+86 STREETACDRESS | 3% B o I<RAFT {24,45' Sy oo
CITY-ST-2ip NARLES-FL-34102 CITY-SF-2IP “"&&-55 L 34ies
TiLE [ Detete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Siy-ST-2P CITY-§1-21p
TITLE O delete TITLE [ cChange  [] Addition
HALAE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P GITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Adaition
MAME NAME
STHEET ADDRESS STREET ADDRESS
Ciy-$1-2ip CITY-S1-21
TILE O Delete TITLE [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIyY-ST- 2P CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
ol the corporation or the receiver or trusiee empowered to execute this report as required by Chapiter 507, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: %M{)&a > 3/31/ob (239 Y3Y¥-0loo
. SIGNATURE AND TYPED OR FRINTED NAME OF S ING OFFICER OR DIRECTOR Dzta Duyume Phore #




