2006 FOR PROFIT CORPORATION

* - ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000032771 Feb 27,2006 08:00 AM

1. Ently Name
ROBERT D. ROWE, P.A. Secretary of State

Principal Place of Business Mailing Address
2885 CITRUS LAKE DRIVE #N 301 2885 CITRUS LAKE DRIVE #N 201

SRE e (N

2. Principal Place of Business / ,3- Mailing Address /’

N, —
Suite, Apt. #, ele. A V Sulte, Apt. #, eic. fhr Z*\: . 15t MOORE CR2E034 (10/05)

2 3.~ .
City & State il City & Stale 4. FEI Mumber | Appted For
/ / _ 11-3679504 % | Not Agplicae
Z!p/ - Country ap Countey &, Certiticate of Siatus Desred || $8'75 A_»:Id’{tiona!
e Fee Reguired
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gaogg %]?ROSSE RL-.I-M‘[()E DRIVE #N 301 Street Address (P.O. Box Number 15 Nat Acce;;table]
NAPLES FL 34108

City ' FL l 7ip 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 registered agent

SIGNATURE

Signalure, ypiad of pried nama of regstaradi agent and litle | appheakle {NQTE Regstered Agert sigrature raqubred when ronstaling) DATE

FILE NOW!!! FEE IS $150.00 ]
.. After May 1, 2006 Fee Will Be $550.00 .
_Make Check Payabie to Florida Department of State

8. Elecuon Cempaign Fnancing $5.00 May Be
Trust Fund Contributon, T3 Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T0.CEFICERS AND DIRECTORS IN i1
ST T o R ] -

TIRE D [ Dotee HHLE it - € L] AdCition
OR/15/ 0 - oo

N - D3/13/TE-Aa04E-00 PR

STREET ADDRESS [ 2885 CITRUS LAKE DRIVE #N 301 STREET ADDRESS

cY-ST- 2P | NAPLES FL 34100 LITY-S§1-2p

TILE : O Delete THLE Jchange ] Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

DFY-ST-27 GITY-ST-ZP

TiLE 1 Detete Hne [T] Change  [3 Addition

HAME L B I N S L

STREET ADDRESS STRLET ADDRESS

EITY-8T-2P GITY-S57-21P

HILE [ Delete 13 [0 Change [ Addition

MAME MAME

STREET AGORESS STREET ADDRESS

CITY-ST-ZP CTY-ST- 7P

TNE [ Deletz TITLE I change [ Addition

NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP SITY-Si- 2P

e {1 petee THLE {3 Change [ Adtitien

NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST-7P CITY-§7-2F

12. 1 hereby certly that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. 1 further certify that the informaton
indicated on this report or supplemental report is trug ard-Brourate and that my signature shall have the same legal effect as if made under oath; that 1 am an oificer or director
of the corporation or the receiver of trustee_smpows execute this report as required by Chapter 607, Flerida Statutes; and that my name appaars In Block 10 or Block 11

it changed, or on & chm?ntm iﬁﬂ-’a With i Hther ke empgwered. .
SIGNATURE:@\»L&}\ WA M@i 3/ 10 /Mw (239 )592-7972.

TSIGNATURE AND TYFED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR Daytme Phono #




