- FILED

" 2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

- 04-30-2008 90197 018 ***150.00

DOCUMENT # P03000128277
1. Entity Name
NAPLES.COM, INC,
Principal Place of Business Mailing Address - ‘ A ¢
4200 GULF SHORE BLVD NORTH 4200 GULF SHORE BLVD NORTH 60034109
NAPLES, FL 34103 NAPLES, FL 34103
B RS A RO AR

Suite, Apt. #, etc. Suite, Apt. #. eic. 04112008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

56-2417777 Not Applicable
2 Couniry % Country 5. Centificale of Status Desired = [ Eeae;esq Addional
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name

CATALANO, ANTHONY J ROBERT C, ZUNDEL,JR.
4001 TAMIAMI TRAIL NORTH, STE 250 Street Address (P.C. Box Number is Not Accaptable)

NAPLES, FL 34103

4001 TAMIAMI TRAIL. N. STE 250
° NAPLES FL | 853

g its ragistered ollice or registared agent, or both, in the State of Florida. | am familiar with, and accept

Robef ¢ ZBnd ) Jo Yorrod

8. The above named entity submils shis statement for the purposa of changi
the obligations of registW
SIGNATURE ; ’

Signatre. typed or printed name of regist agent and iitle it apph?.lﬁ. INOTE: Regrelered Agent signature raquired when reingtating} DATE
FILE NOWI!! FEE 156150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee'will be $550.00 Trust Fund Contribution. O  AddedtoFess
40. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P £ Delete (11T O Change [ Addition
NAME LUTGERT, SCOTT F NAME
STREET ADORESS | 4200 GULF SHORE BLVD. N. STREET ADDRESS
cTy-sT-2P | NAPLES, FL 34103 CITY-ST- 2
TLE Vs 3 Detete ne O Change [ Addition
NAME BAKER, RICHARD J : NAME
SIREET ADDRESS | 4200 GULF.SHORE BLVD. M. STREET ADDRESS .
CITY-ST-2IF NAPLES, FL. 34103 CIFY-ST-21P -
TIILE VTAS T pelete TIE [J Change [ Addition
NAME GUTMAN, HOWARD B NAME
STAEETADDRESS | 4200 GULF SHORE BLVD. N. STREET ADDRESS
CHTY-3T-2P NAPLES, FL 34103 CITY-ST- 2P
TITLE O Delete Tite [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP
TME 2 Delete Tms [ Chenge [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvy-ST-2P CHY-§1-29
TTLE ] petete e Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciry-ST1-7P / / CaTY-ST- 2P

g Moes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d/accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
£ éxgcule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pther Nga empowered.

12. | hereby certify that the infermation supyilieg
indicated on this report or supplemep ¥
of the cerporation or the receiver of,
changed, or cn an attachment wit

SIGNATURE:

Ly
s?'ﬁnunﬂu_u TYPED OR Wen xm F SIGNING OFFICER OR DIRECTOR f Date Deytrme Phone «
£ li*. =¥ bYs S%2° N \ N
P .



