2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # P03000093654

1. Entity Name .

NAPLES BAY COLLEE @N‘,_INVESTOR 1, INC.

-

ﬂ”\ Y

Secretary of State

05-01-2007 90041 033 ***158.75

Principal Place of Business

(/0 2606 SHORSESHUE DR
HARLESH—34 76406~

Mailing Address

o (/0 2606-5-HORSESHOE-BR~
: NAPLES, P34 040t~

YUUGUVUUN

- 2. Principal Place of Business - No P.O. Box # 3. Maiting Address

L1530 KRAFT ROAD | 3530 KRAFT ROAD

N

IR

C T CORPORATION 8YSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

SUITE 300 SUITE 300 04182007 Chg-P CR2EQ34 (12/06)
NAPLES, FL. 34105 B | NAPLES, FL 34103

[N — oy et - 4. FEI| Number Applied For

20-0432476 Nat Applicable
Zi t Zi " 1 i
" Gountry e Cauntry £ Certificate of Status Desired 1] $8.75 Adcitionat
o Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, of hoth, in the State of Florida. | am familiar with, and accept

Signawae, typed or printed ramne of registered agont ans tla it applicabla,

(MNOTE: Hugislared Agent signatury required when reingtating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE 0 [ petete THLE 3530 KRAFT ROAD Rohenge O Adcition
NAME ZAND, IRAJ NAME SUILTE 300

SIREET ADDRESS | 2686HORSESHOEDR-3- STREET ADDRESS | NAPLES, FL 34105

cIyY-57-2P NAPES 30 CITY-ST-2IP -

TIILE MBR [ pelete g MChange (] Addution
NAVE PEZHSHKAN, F FRED HAME 3520 KRAFT ROAD

STREET ADDRESS | 2806-5-HORGESHOEDBR geersooress | NAPLES, FL 34105

CITy-ST-2Ip NARLESFi—a4404 CITy-gr-21P ) ) )

e VP O petete e 3530 KRAFT ROAD B Change [T Auttion
NAME MACIVOR, THOMAS A HAME SUITE 300

SIREET ADORESS | IGS-STHAVE SOUTH SUITE 20T STREETADDRESS | NAPILES, FL 34103

Chy-ST-7iP NEPTES, T3t CITY-ST-2P

TTLE 3 pelete TLE O Change £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTv-ST 2P CITY-ST-2IP

nre O nelete TILE O Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-§T-21P

HILE {1 Delere TTLE [ Change [ Aduition
NAME MNAME

STREET ADORESS TREET ADORESS

CITY-ST-2P CITY-ST-2IP

changed, or on an atiachment wilh an address, wilh all other lke empowercd.

SIGNATURE: fa

12. | hergby cerity that the information supplied with this tiling does not qualily for the exemptions contained in Chapler 119, Florida Statstes. | further ceortity thal the information
inclicated 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
of the corporation or thg receiver or trustee empowered 10 execute this repaort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

A >4/07

239\ 3¥-0b00

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale

Dayteme Phogne #




