)}

R FILED
A PO ANNUAL REPORT '* Feb 22, 2007 8:00 am

DOCUMENT # P03000086731 Secretary of State
Ré"nh“*e"i"ﬂfm ING (02-22-2007 90006 003 ***150.00
Principal F'I'ace of Business Mailing Address
11825 COLLIER BLVD 11825 COLLIER BLVD
NAPLES, FL 34120 NAPLES, FL. 34120
— L R
| AS 6 /¥ AT (A — , s
Lita, Apt. #, etc. Suite, Apt. #, atc. 02172007 Chg-P CR2ED34 (12/06)
T Cy & Stay ity State P 4. FEI Numbar Applied For
Mm 2y ,/f/v%ﬂ/e St 36-4536578 Not Appiicatie
7 iy, - i Lntry; * " : 8.75 i
3 ;/L l O ?9:0 / / Ve ﬁo y / 2 C) ?‘y / / o S. Certificate of Status Desired O gee Req:}ﬂ;"“"a'

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BENEDETTO, JOE Sosepir Hen é'o[l’ Z%{T)
356 14 AVE NW chqtabljs)_ ¥
NAPLES, FL 34120 VALY

YA eple FL [ &%) 2 0

“. - | 8. The above named entity submils this statement for the purpose of changing Its registarad oflice o regiskered agent, or both, in the Stala of Florida, | am familiar with, and accept

the obligations of/gpistered agent.
, o, Q—(7Q07
o,

- g 4 storocl apent and tiie if (NOTE: Registared AQent BgnALLTE raGLINSd when ramstating} DATE
e (g . ) .
. _FILE NOWIL_FEEIS $150.00.. .. 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund?:ribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS d 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQBS IN 11
T D i Beite T J() $e P I‘l 5 e C/ Bhange [ Addion
NAME BENEDETTO, JOE NAME Necle
STREET ADDRESS | 11825 COLLIER BLVD STREET ADDRESS C;L_S'é, / (/A’ VE (/v
OIv-S1-2p | NAPLES, FL 34120 sz | A e dleS jmd FY 20
e 2 oelete L ¢ = "Octange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O eete TiLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-2P
THRLE ] Deteta THFLE O Change  [) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-St-21P
TTLE 1 Delete TLE (I Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY - 51-21P CiTY-5T-2P
THLE 3 oetete TIE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptians comained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the recey ar trustes empowered Lo execute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or en an attachmery with an address, with all other like empowerad.

SIGNATURE: ___ Q—17-0 7 3% %5 9258

L2 AND TYJED OR PRINTED NAME OF B:GNING OFFICER OR DIRELTOR Date Daytma Phone ¥




