FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P03000081623 03-07-2005 90284 043 ***158.75
1. Entity Name
NAPLES PROPERTY GROUP, INC.
Principal Place of Business Mailing Address
1000 ARBOR LAKE DRIVE 1000 ARBOR LAKE DRIVE 5 u 0 2 3 3 “ 8
NAPLES, FL 34110 NAPLES, FL 34110
s T s R R
Suite, Apt. #, etc, Suite, Apt. #, etc. . 03032005 Chg-P - CR2E0:34 ('10/05
City & State City & State 4. FEI Number . Applied For
20-0116353 Not Applicable
e Country Zp Country 5. Certificate of Status Desired M ?i'gi.ﬁﬂmal
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
. Name -t
KEELEY, PETER L ESQ. — J (E'O QTR':"U_@;EA e
RA , N PA reel ress (P.0. Box Numbey is Nof Acceptable
GRANT, FRIDKIN, PEARSON, ATHAN & CROW f‘o Do ﬁc/EBOA : 4 7 Y.a

5551 RIDGEWOOD DRIVE, SUITE 501

NAPLES, FL 34108

Y A APLES FL | %3% 0

8. The above named entity submits thig statement tox 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 registergg agen
SIGNATURE :l" //c/( i 3/ 3/ ) {

Signature, (ype;f printed name of registerad aoeﬂ( and title if la. {NOTE: Asgistered Agent signatura raguired when remnstating) l‘iATE /
FILE NOWI FEE IS $150.00 ____ | 2 Election Campaign Financing $5.00 May Be o
After May 1, 2005 Foo will be $550.00 Trist Fund Contribution. ' Added t5 Fees -
10. OFFICERS AND DIRECTORS 11, ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE DP 7 Detete TITLE [ Change [ Addition
RAME STRANGE, LELAND NAME
STREET ADDRESS | 4355 SHACKLEFCRD.RD . - -3 STREET ADDRESS . - -
CIFY-ST-21P NORCROSS, GA = o Gean _cae - f olvosToER e
THLE DVPT O pelete ILE Cicrange [ Addition .
NAME PETIT, PARKER \ NAME
y Yol y - o CTR R
STREET ADDRESS | 1850 PARKWAY PL ' * STREET ADDRESS R
ChAY-ST-2IP MARIETTA, GA . CITY-$7-2IP )
TME S [ peiste TME [Jchange [ Addition
NAME RIZK, LISA NAME
STREET ADDRESS | 1000 ARBOR LAKE DR STREET ADDRESS
cay-st-a9 NAPLES, FL 34110 CirY-S7-2P
TIME O pelete TME ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cITy-51-219
- TME ——f - ~[O elste e - 7 ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-51-2p CITY-ST-ZP
TILE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hareby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as it made under cath; that | am an oificer or director
of the corporalion or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered.

SIGNATURE:

Licompofo . . s/agos 2312009

. " SIGNATURE AND TYFED OR 0|NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimelhons

P P

Mar 07, 2005 8:00 am



