[ -

FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000122895 Secretary of State

1. Entity Nama _
NAPLES ESTATE PROPERTY MANAGEMENT, INC.

Principal Placa of Business Mailing Addrass
2188 TARPON ROAD 2188 TARPON ROAD
NAPLES, fL 34102 NAPLES, FL 34102

AT

03132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=Tege PRI

20-0351407 Nat Applicable
$8.75 additional

Faa Required

5. Cerlilicate of Status Desired O

6. Name and Addrass of Current Ragistered Agant

S rowes DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

8, The ahove named entity submils this statement for the purpose of changing its registared oflice or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE
Signaturs, typed or prinied nacma of regrstared agenl and tile if appheabla {NOTE: Ragisterad Agant signalurs required when remstatng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 MayBa
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PiD
NAME CRONAUER, THOMAS A

SIREET ADDRESS | 2188 TARPON ROAD
CITY-51-21P NAPLES, FL 34102

TITLE

NAME

SIREET ADDRESS LORI0ET0T RS

CTY-ST-2P 03727 AT -800E5-015 150,00
TILE

NAME

by DO NOT WRITE

TIMLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

ETLE

NAME

STREET ADDRESS
GiY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

12. | hersby certify that the intormation supplied with this filing does nol qualify for the gxemplions contained in Chaptar 119, Florida Statutes. 1 further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under vath; that I am an officer or direcior
of the corporation or the receivar or trustee empowered (0 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgent with an address, with all olher ke empowered.

SIGNATURE: - A havsr: (1, Comaron 215097 839713 )8

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dais Daytrna Phone #




