FILED
.- 2007 FOR PROFIT CORPORATION , Feb 19,2007 8:00 am
ANNUAL REPORT . . _ Secretary of State

1. El'liin' Nama _ _ of ok ok
NYCR. INC. 02-19-2007 90048 001 100.00
Principal Place of Business Mailing Addrass
2390 TAMIAMI TRL LN STE 204 2390 TAMIAMI TRL LN STE 204
NAPLES, FL 34103 NAPLES, FL 34103 4 00 l 990 0
T s —1 T
ZZCIPOTamlam‘ Trout agrth 2390 Towmiomi Tvov) fovin
Suite, Apt. ¥, eic. Suite. Apt. ¥, eic.
g - 01172007 Chg-P GCR2EQ34 (12/
Sk Z0Y Suihd 204 o fa/oa
Cay & Suate City & Stale 4. FEI Number Applied For
Nowioy, FO mpios, FL 20-1134098 Not Appicable
Zip Country Zo Country - ] .75 Additional
3,_' l 05 U 5 A gq | bg U < A 8. Certificato of Stawe Dasirad (] 2: Required
8. Name and Addréss of Current Registered Agent 7. Name and Add of Haw Regl d Ageni
Nama . -
Kothinon C. Passidsmo
Sirest ress (P.O. Boy Numbay is Acpepabis)
L8 Thm am: Trast Adrth
SLI4S ZOY
Ci Zip L]
P "NapLds FL | *§is
8. The above submiyr this siatement lor the purpose of changing its registared oflice or registered agent. ar both, in the Siate of Florida. | am lamilier with, and accepd
1he cb¥gations. ista 8]
SNATURE \4athleen €. Prssidome JOOVy 171, 200y
%.%aawylummdmmiw. INOTE: Rogrciarad ADSnt sKiaiLre ragLaned whan reingaiing) DATE
v N : .
FILE NOWII!_FEE I8 5150.00 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2007 Foo will be $530.00 Trusi Fund Contribution. (] Added to Feas
10, QOFFICERS AND OIRECTORS 11 ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME o [mp™ FRE PAWETUTOR Xgﬂlﬂl 3 Agdision
e KELLY, SHAUN N N KELLY , S HAUN AL ’
STREET ADORESS | 530 SPRINGLINE DR SIREET aDDRess | 3 O "f‘ﬁm ‘Am\ T2, N. F 20p
oS3 | NAPLES, FL 34103 cy-s1.o NAPILES FlL. I¢/0=
e 3 Deinse 10688 Ocmope  [JAciion
W HAME
STREET ADDRESS SIREET ADORESS
cry-s1-20 CITY-81- 2P
TMLE O pesese TITLE O Change [ Adeiion
NAME RAME
STREET ADDRESS SIRCET ADDRESS
cy-s1- ¢ [ER
HE O petet nne Ol Cramge [ Acdition
FAME WAME -
SIREET ADORESS STREET ADORESS
ory-S1- 1P Y ST 2P
e O petese e O cCrange (] Addition
NAME NANE
STREET ADORESS STREET AORESS
c1yy-S1-0e Coe-§i- 2P
e O Detete TITE [OcCmange [ Adaiien
WAME MAME
SEREET ADDRESS SIREET ADDRESS
oy S1-IP Y-S 29
12. 1 hareby certily that the intormation supplied with this liling does not qualily 1or the exemptions contained in Chapter 119, Florida Statutes. | further cenify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under cath; Ihat | am an oflicer or direclor
ol the corporanion o the receivet o irustee ganpowered 1o exacule Iis raporl gs-faquirec by Chaptler 607, Florida Stalules: and that my name appears in Block 10 s Block 114t
changed, or on an altachment with an . wilh gl pthdr ke g
/ Z.2q
SIGNATURE: ~ oy 11, 2001 Z(pl- 3483
2:0MATORE AND TYPED OR PRINTED SIGHIG OFFICER OR INRECTOR ™} Daytirs Prore 1




