P

2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000129003 il U
1. Entity Name
NAPLES MARINE MANAGEMENT, INC.
20030CT~2 AM 9: 08
P:incipa} Place of Business Mailing Address Lt e iKY OF SiAlc
ML A
909 10TH ST, SOUTH, SUITE 107 909 10TH ST. SOUTH, SUITE 105 "‘;“L' L 1ASSEE. FLORIDA
NAPLES, FL 34102 NAPLES, FL 34102 w- % 4h
A (RO AAETR A IO
Suite, Apt. #, etc. Suite, Aptl. #, elc. 00242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0761717 Not Applicable
Zp o Coumryi Zip Country 5. Centificate of Status Desired a Eg'gngfggm“a'
6. Name and Address of Current Registered Agent 7_’ Nar-m;a;d Ad;ress of New R;;Istered Agent
Name
RITTER, MARGARET A
292 MEL JEN DRIVE Streat Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34105
City FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typad of printed name ol ragistared agent and title if applicable. {NOTE: Raqistares! Agent signature required whan reinstating} DATE
9. Election Campaign Financing $5.00 may 8o
Amended AR is $61.25 Trust Fund Conribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Jopeiete THLE Ochange [ Addition
NAME SWANSON, JOHN C NAME
SIREET ADDRESS | 909 10TH ST. SQUTH, SUITE 101 STREET ADDRESS e e g ey i A
Ol 2EE1 2959
omv-St-2p | NAPLES, FL 34102 - ST-2P LA A T ST ] 2%
oYy ar A e .= LR .
TIE D O pelete TITLE [ Change (] Addition
NAME RITTER, MARGARET A NAME
STREET ADORESS | 809 10TH ST. SOUTH, SUITE 101 STREEI ADDRESS
CITY-S7-2P NAPLES, FL 34102 CIY-ST-21P
ME I pelere TTLE [Jchange {3 Mpoition
e e Richael M. Ritter
STREEF ADDAESS SHEETAORESS | 292 Mel Jen Drive
CITY-$1-2P CITY-$T-2IP Na p" es. FI 2410%
TE O3 oelete TILE [Jchenge [ Addition
NAWE NAME
STREET ADDRESS STREET ADDAESS
CY-8T1-21P CITY-§T-2IP
TmE O Detete T O cheage [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY<ST-ZP GITY-ST-2IP
TILE 1 oelete TIME [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-7IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai t am an officer or director
of the corporation of the receiver or trustee empawered 1o execute this report as required by Chapter §07. Florida Slal%s; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ¢ ampowared. m qv ga e CT . R/I ,T..r_e r 7. 3 ?
SIGNATURE: /30/08 261-374s8

NING OFFICER OR DIRECTOR Date Daytime Phone #




