FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P03000122895 s iy 04-07-2008 90034 009 ***150.00

1. Entity Name
NAPLES ESTATE PROPERTY MANAGEMENT, INC.

Principal Place of Businass Mailing Address
2188 TARPON ROAD 2188 TARPON ROAD
NAPLES, FL 34102 NAPLES, FL 34102

R

03042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE O FoReaFor

20-0351407 Not Applicable
i : $8.75 Additional
8. Certificate ol Status Desired (] Fes Required

6. Name and Address of Current Reglstered Agent

crongues o DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o-'p_rilmud name of registered agent and Itle il applicabile {NOTE: Reghlered Agen| signatura required when reinatating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mMay Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS Hi
TIILE P/D ]
NAME CRONALIER, THOMAS A

STREETADDRESS | 2188 TARPON ROAD
CITY-§T-21P NAPLES, FL 34102

THLE

NAME

STREET ADDRESS
CIry-51- 2P

TITLE
NAME

st DO NOT WRITE

RS - IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME N
STREET ADDRESS
CITY-ST-2P

12. | hareby cartify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lﬁis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under osth; that | am an olficer or director
of the corporation or the receiver of trustes empawered to execute this report as required by Chapter 607, Florida Slatutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . . C 13 lgm " 229-793%-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oaytrme Phone #




