FILED
2007 FOR FROFIT CORPORATION Apr 23,2007 8:00 am

DOCUMENT # P03000139666 ecretary of State
1. Entity Name 04-23-2007 90087 020 ***150.00
DAVID L. FENELON, C.P.A, P.A,
Principal Place of Business Mailing Address Ut
1415 PANTHER LANE, #354 1415 PANTHER LANE, #354 4007bY
NAPLES, FL 34109 NAPLES, FL 34109 :
e R B AT
Suite, Apt. 4, etc. Suite, Apt. #, etc. 84192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
80-0087448 Not Applicable
Zp Counlry P Couriry 5. Centificate of Status Desired O Ei'gfqﬁf:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T i B " Name ===
MCARDLE, MICHAEL W . Md‘?"‘m‘g ’B'a {: 5 ‘/f' b‘)”‘/
711 FIFTH AVE. SOUTH, SUITE 209 ree [ess ox Number is No CCEF’ able
NAPLES, FL 34102 IO 1 AKFra LD DXrva

N akco Tqe A FL \2'}?3/8 v

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wiih, £hd accept

the obligations of registered agent.
e s o/ 7

SIGNATURE
. nalLro, lyped o prnteld name of ragstered agent and tils i appicable (NOTE: Ragistarsd Agent Signaturs requireu wher reins:ating) 7oaTE 7
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing ] $5'00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Caontribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Delete TITLE [ change  [7] Adaition
NAME FENELON, DAVID L NAME
STREET ADDRESS | 1051 S. BARFIELD DRIVE STREET ADDRESS
CATY -§7-2IP MARCO ISLAND, FL 34145 CITY-ST-2IP
TrLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§T7-21P CITY-ST-2IP
nne [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS SIREET ANDRESS
CITY-$T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O pelete TITLE O change [ Additien
NAME NAME
STREET ADORESS ) STREET ADDRESS
Ciy-Ss7-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repod or supplemental reporl is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

1// /07 RFF- 41 -V OEE

BIGNATURE AND TYPEFD CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date F AR —




