FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000129003 ecretary of State
1. Entity Name 04-23-2007 90082 011 ***150.00
NAPLES MARINE MANAGEMENT, INC.
Principal Place of Business Mailing Address N
909 10TH ST. SOUTH, SUTTE 101 909 10TH ST. SOUTH, SUITE 105
NAPLES, FL 34102 NAPLES, FL 34102
TS TS W AR AR AR AMAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
01-0761717 Not Applicable
Zp Couniry ap Couniry 5, Certificate of Status Desired O Eei'gfq!??:gb"al
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent ]
VOGEL JAMES D "™ Margaret A. Ritter
3936 TAMIAMI TRAIL NORTH, SUITE B Streel Y Number is Not Acceptable)
NAPLES, FL 34103 FEEVeT eIV
% Naples FL | 3553

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

sionature_Y_Y'\ "’\@Q 7// 7 / 67

Signalure, typed of printed naQ\u l\;‘ d agent and titke il apphcable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN §1
TMLE D [ pelete TMLE [ Change [ Addilion
NAME SWANSON, JOHN C NAME
STREET ADDRESS | 909 10TH ST. SOUTH, SUITE 101 STREET ADDRESS
Ciry-sT-21P NAPLES, FL 34102 CITY-ST-21P
TALE D [ Detete TME [ Change (] Addition
NAME RITTER, MARGARET A NAME
STREET ADDRESS | 909 10TH ST. SOUTH, SUITE 101 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-21P
TILE 7 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TILE [ pelete 1IN [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-§i-ap
me [J Delete TRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE 7 Delete ME [] Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all of ke empowered. ﬁ’\ o r\CXCLY‘ E“' A ' R\ Trf?[‘ 2 3 7
SIGNATURE: Y V\aacya pres  Yf7hT 26137

SIGHATURE AND TYPED D“RNTEDWOF SIGHING OFFICER OR DIRECTCR Oaytime Phone #

N




