FILED

Apr 30, 2007 8:00 am
20T PO ANNUAL REPORT 110N ecretary of State

DOCUMENT # P03000013813 04-30-2007 90426 028 ***150.00

1. Enlity Name
CATALINA LAND GROUP, INC.

Principal Place of Business Mailing Address 7
3785 AIRPORT ROAD NORTH 3785 AIRPORT ROAD NORTH . |
SUITE B-1 SUITE B-1 Q ““ 8 9 9 Q
NAPLES, FL 34105 NAPLES, FL. 34105
e A LR AR
3115 RicparERAM T 3NTS Hrcpect RU
g'i:f’: o & A e“:% 04002007  ChgP CR2E034 (12/06)
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ity & State ity & State 4. FEI Number Applied For
adles . Flocido— aples  Florider | 14-1899404 Not Appiveabie
¥ .
Z.pg_‘ \ D\f {ftimé D( Z% o D.S- CT_’:in A 5. Certificate of Status Desired O Eeae.;éiqlﬁf:(;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOVER, WILLIAM L 5 Addl—\ O(OO\JB"(I:r{m - A lb\l L Sy L
785 AlRPORT R AD N_ treet ress QX INUI aris ceeptal 9
SUITE B © 2% ﬁh r-cac.r-P AN, SXe. &

NAPLES, FL 34105
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8, The above named entity submits this statement for the purpose of changing its registered office or registbred agent, or both, in the State of Flarida. | am famiiiar with, and accept
the obligations gt registered agenlt

/'Iﬂxl /{éll/er‘;g‘efa 5"’2?"'67

SIGNATURE Sigrature, tyoed or priried name of registerda agbat ana bite if sppkcanie, (NOTE Registered Agent signalure required ‘when raidkatmg) 'DAIE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANQ DIRECTORS IN 11
TIME PD 3 Delete TITLE }b M:,hange [ Additien
NAME HOOVER, WILLIAM L NAME H bon e, LJ i Ve L
STREET ADDRESS | 3785 AIRPORT ROAD NORTH, SUITE B-1 STREET ADORESS 1y — o5 g,‘ '_Po — - ]‘\.\ . .S»ke-—
CITY-S1-2IF NAPLES, FL 34105 CITY-81-2P MNas e =\ 205
TITLE VD O Delete TILE ) B' Xhange [ Additien
NAME STERK, JEREMY C NAME ,:‘/,,_,-v_ _Se,,.--t_
STREET ADORESS | 3785 AIRPORT ROAD NORTH, SUITE B-1 STREET ADDRESS =777 S ﬁ ' ﬂd N %— (5
CIrY-sT-21p NAPLES, FL 34105 CITY-ST-7IP f\\ca.o Ve < C; =Y\ 0%
TITLE STD O Delete TITLE < -r‘D EQanga [ Addition
NAME HOOVER, CHARLENE S NAME Hoover, Chorlena
STAEET AOURESS | 3785 AIRPORT ROAD NORTH, SUITE B-1 SHEETADRESS (2 7 S Prirpor-TT2d. ;J Sre &
CITY-51-21P NAPLES, FL 34105 CITY-ST-2IF '\\m \e,,s =1 3 ‘-\ \OS—
THLE VD [ pelete TITLE '\} Change  [J Addition
HAME MINOR, GRADY NAME Yt Q-,—f-a.-d :12_‘5 X &
STHEE! ADORESS | 3785 AIRPORT RD N STE B-1 STREET ADDRESS 3“1 21< Bie N S
orv-sT-2f | NAPLES, FL 34105 om-stap [NloLp Ve s =l 3 ol
TTLE O petete TLE ' ' [ change [ Additien
NAME NAME
STREET ADDAESS SEREET ADDRESS
CITY-ST-21P CliY-S1-2p
TITEE O velete TITLE [ ¢hange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CY-ST- 2P

12. | hereby certily that the information supplied with this lllmdq does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ol tha corperation or the receiver or rustee empowered to exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attlachment with an addrass. with all other like empowered.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Raytime Phcne ¥




