e PORATION R
2006 FOR PROFIT CORFO! Apr 12,2006 8:00 am

ecretary of State
DOCUMENT # P02000135079
1. Entity Name 04-12-2006 90086 041 ***158.75
BREEMNE - DUCHESS CENTRE CORPORATION
Principal Place of Business Mailing Address
883 VANDERBILT BEACH RD. 883 VANDERBILT BEACH RD.
NAPLES, FL 34108 NAPLES, FL 34108 _
P s v AR R A A
Suite, Aptl. #, etc. Suite, Apt. #. ete. 03222008 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
14-1867314 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired E;ae-:esq mm"""'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STEWART, JAMES C JR
SUITE 700 9180 GALLERIA COURT Sueet Address (P.O. Box Mumber is Not Acceptable)
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 obligations of registared agent.

SIGNATURE
s, typed or prnted name of regiticred agend and bitle i appkcable. {NOTE: Ragistered Apant signatune required when reinstating ) DATE
1 FEE IS $150. 9. Election Campaign Financing $5.00 May Be
FILE NOWT!l FEE IS $150.00 an ™ O
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution_ Added 10 Fees
10. © QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Detete me [J Ctenge [ Addition
NAME BREEHNE, PAUL M SR. NAME
STREET ADDRESS | 883 VANDERBILT BEACH RD. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 CIFY-ST-21P
TMLE D [ Dekete TIE Ol Ctange [ Aadition
NAME BREEHNE, PAUL M JR NAME
STREET ADDRESS | 3071 50 LANE SW SIREET ADDRESS
CITY-ST-TIP NAPLES, FL 34116 CY-ST-207
THLE O Detete me = 7 Conge ﬁimmn
NAME NAME iﬂ"ﬁ(—-&_ ‘Oa,H-om . <o
o | o _fmemems o) Brd Street
CIrY-51-2P CITY-ST-2IF N Up F‘(‘.’S , 1l 3 %//7
THLE T petete TITLE T 7 \ Oc W
NAME NAME - V1 .
STREET ADIRESS STREET ADORESS Rarice (?10\. ;-?—’Y‘f/‘fx‘} Swo
CRTY-ST-ZIP 51-3p (e a1 5l {
- v st Naples , Ft= 341177

TME 7 petete TME O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-3P CITY-ST-2IP
LE [ Delete TLE [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- ST-IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the«haj%r or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

chmen!

changed. or on an atta with an address, with all other jike empowerad.
Q&QQA&—Q:%‘ 328-0(  237-S97-1330

bsnmmwmmrmmtrmmmm Daybme fhone #

SIGNATURE:




