FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03900093684 05-01-2007 90041 034 *#+158.75

1. Entity Name

NAPLES BAY COLLECT!ON%NVESTOR I, INC.

Principal Place of Business . Mailing Address -
/0 2606-5-HORSESHOE-BRIVE- (/0 2666-S-HORSESHOE-BRIV—
MNARLESH—34184—C6— NARLES-FL- 34304—0¢-
| 3330 KRAFT ROAD -, o] 3530 KRAFT ROAD
SUITE 300 o SUITE 300 041 ha-P 401
NAPLES, FL 34105 .- ¥V NAPLES. FL 34103 82007 Chg CR2E034 (12/06)
GRyG I mgT T Wi Ulty & state ~ 4. FEI Number Applied For
- : . 20-0467172 Not Applicable
; . , . "
Zip ’ C°‘i-"_’."y ’ Zie Country 5. Certificate of Status Desired Q Eg‘;;{’:g:{;“o"al
6. Name and Addre.;s ‘of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROQAD Street Address (P.Q. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, Typed o printad farme ol registatud agenl and Ylle if applicable. [NOTE: Regisianss Agent signalure racuired when ieinglahng) DaTE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
I|I.TL£ o [ Detete TTLE 3530 KRAFT ROAD [A.Crange [ Addition
NAME SEHAYEK, RAYMOND NAME SUITE 300
STREET ADDRESS | 26688 HORSESMOEDRTS SIREETADDRESS | WAPLES. FL 34103
CITY-ST-2IP NARLES— 74O CIY-ST-2IP
e MGR 0O Delete TITLE (& Change [ Addition
NAME N :EZESHKAN. F. FRED HAME 3520 KRAFT ROAD
STREET ADDRE 606-S-HORSESHOEL DRIVE STREET ADDRESS o
CTY-SI-0P | MARLES—Fi—34404 CiTY-ST-7P NAPLES, FL 34105 B
TILE VP [ Delete I ) & Change  [J Addition
NAME MACIVOR, THOMAS A NANE 3530 KRAFT ROAD
STREET ADDRESS | 365-6FM-AWE-S—8TE201 STREET ADDRESS ;lf\ II )'l"éo?: .
CITY-ST-2IP NARLES-FE—34402 CITY-ST- 7P ATLES. L 34105
TILE 3 Datele TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-5T-21P
TITLE O Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TILE [ Change [ Addition
NAME HAME
SIREET ADDRESS STAFET ADDRESS
CiTY-ST-2IP CITY-S7-2iP

12. | hereby certity that the information suppiied with this filin g does not quality for the exemptions contgined in Chapter 119, Florida Staiutes. | further certity thal the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal etfect as if made under oatn; that | am an officer ar director
of the corporation of the receiver or trustee empowered 10 execute this repon as required by Chapler 807, Florida Stalules: and that my name appears in Block i0 or Block 11 if
changed, or on an attachmenm with an address, with all other like empowered.

SIGNATURE: A/Zm/f e 75/2%/07 (3D B¢ -vb0s

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiere Phone #




