2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # P03000147185

1. Entity Name

ADVENTURES OF NAPLES, INC.

ecretary of State

04-25-2007 90202 002 ***150.00

Principat Place of Business

27499 RIVERVIEW CT BLVD
STE 224
BONITA SPRINGS, FL 34134

Mailing Address

27499 RIVERVIEW CT BLVD
STE 224
BONITA SPRINGS, FL 34134

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

O O LG

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

04232007 Chg-P CRZEDN34 (12/06)
City & State City & State 4, FEI Number Applied For
56-2333277 Not Applicable
Zip Couniry Zip Country - $8.75 Acditional
5. Certificate of Status Desired [} Foo Required
6. Namo and Address of Curront Registered Agont 7. Name and Address of Now Registered Agent
Name

TOMEI, ANTHONY

27499 RIVERVIEW CENTER BLVD =% =224/

Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34134

8. The above named entity submits this statement for the purpose of changing ils regisiered

the Kﬂﬁ?@«sd agent
SIGNA N h

Signanra, typed of Drred name of regrstered Rgent and btio f apolicable.

FILE NOWIH! FEE IS $150.00

Aftar May 1, 2007 Fee wiil be $3350.00 Frust Fund Contribution.

8. Election Campaign Financing

City FL l Zip Code
office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
(NOTE: Regrstened Agent agnaturs requred when remsiatng; DATE
$5.0° May Be
Added to Faes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

TE ] O oetete TIRLE O crange [ Aadition
RAME TOMEI!, ANTHONY NAME

STREET tD0RESS | 8350 ESTERO BLVD STREET ADDRESS

Cimy-sT1-2r FT MYERS BEACH, Fi. 33931 omy-ST-2P

Tme D O petere TE iaCharge L Addition
NAME STEFANACCI, DENNIS NANIE 6' 73 AT oz a el

STREET ADDRESS | 4471 BAY BEACH LANE #3684 STAEET ADORESS Z;j Clreie = 803

CITY- §¥- 2P FT MYERS BEACH, FL 33931 oIy -5T- 2P D /.n ;——(, 919

TTE 3 Oelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

LY. ST-ZP CITY-S1-ZP

TmE [ petete TIE O crange T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-ZP CoITY-S1-29

TIME O Delete UTLE D Crarge  [] Adoition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-§1-ZP

TITLE O Delete TE [ change [ Aduition
NAME NAME

STREET ADDSESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

12. | hereby certily that the information supptied with this filing does not guality for the exemptions contained in Chaptes 119, Florida Statutes. | furier certify that the inforrmation
mental report is tue and accurate and that my signature shall have the same legal effect as it mace under cath; that | am an officer or directos
ruslee empoweted to execute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 o Block 1% if

indicated on this report or suple
of the corporation or the r
changed, or on an afta

SIGNATURE:

Vel
ent with atgddress, with all other like empowered.

vmu«a7 279 9 25

SIINATURE AND TYPED OR PRINTED NRAME OF SIGRENG COFFICER OR DRECTOR

Daytme Phors




