FILED

Apr 13,2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

04-13-2005 20069 006 ***]1 50.00
DOCUMENT # P04000017808
1. Entity Name
RCP OF NAPLES, INC.
Principal Place of Business Mailing Address ) q 0 05 57 45
PC BOX 7384 . PO BOX 7384
NAPLES, FL 34101 US NAPLES, FL 34101 US
e ST A0 0O A
Suite. Apt. ¥, etc. Suite, Apt. #. ete. 03002005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
=, - ,Qq 177 L ‘4 Mot Applicadle
ap Gountry Zp Country 5. Cerlificate of Status Desired O ?eggesq l':g:g"“”a'
; Nan_:e and A'ddras; of Cm're;lt Registered Agent — ] 7. Name and Address of New Registered Agent
Name
FOSTH ACCOUNTING, PA S T A ‘
i{=l:] ress A, BOox Nul er IS ot AcCep
;8?8 GOODLETTE ROAD N =l v ’bf Shfe &i M
NAPLES, FL 34102 Ste. D- 304
City MO_Ple S FL ( Zip Code 3‘/—/0.:'

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typad o pinted name of registered agent and title if applicable. (NOTE: Regislared Agent signalure required when reinstaring) DATE
"FILE NOWHl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. W] Added to Fees
\
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ) 7 Delele TITLE [ Change [ Addition
NAME PATTON, ROBERT C NAME
STREET ADDRESS | PO BOX 7384 STREET ABDAESS
CITY-ST-ZIP NAPLES, FL 34101 Cary-57-21P
Tme (1 Delete e O change [ Acdition
NAME NAME
STREET ADDRESS SYREET ADDAESS
CIv-S7-2ip CITY-57-21P
me o - - © [Deme T me 7 (0 Charge [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-217
TIME [ oetets TILE [ change [ Addition
NAME + NAME
STREET AUDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITE [ petete TILE (I Change [ Adition
NAME NAME
STREET ADDRESS [+ STREET ADDRESS
cmy-st-ze | - Lo e CrTY-ST-2IP
TE . . . . [ Delete e [ Change [ Addftion
NAME . o o NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P

12. | hereby certify that the intormation supplied with this filing does not gualify for the exemption stated in Section 119.07’{3)(0, Florida Statutes. [ further cerlify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on 2n al with an address, with all other like empower
SIGNATURE: S — DA
Dae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIREC Caytime Phore #



