05 FOR PROF RPORATIO e
2005 F ﬁ:NgALTR%%ORT_ ' N May 04, 2005 8:00 am

: Secretary of State
DOCUMENT # P04000158826
1. Entity Narne 05-04-2005 90104 014 ***150.00
MACK FAMILY INVESTMENTS OF NAPLES, INC.
Principal Place of Business > Maifing Address
2067 MISSION DRIVE 2067 MISSION DRIVE ) e .
NAPLES, FL 34109 - . .. NAPLES.FL 34109 - 1 01 b 28 Vs
s s NG ATTAvi
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEt Number Applied For
20 - qu [‘7?{ Not Applicabie
ap Coustry Zip Country 5. Certificate of Status Desired ] ?{g‘;fm’_:rd:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl Agent
Name
MACK, DOUGLAS P
2067 MISSION DRIVE Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34109 -
City FL I Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typect or prnted name cf registered ager and bile if applicable (NOTE! Ragaterac ADen signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE [ pelete TILE P/T” [ change Addition
HAME NAME DOUGLAS MACK
STREET ADDRESS : sweeranoress (2067 MISSION DRIVE
CITY-ST- 2P crv-si-ze - INAPLES, FL 34109
e . 7 Delete " VP/S O change X Addition
NAME NAME REBECCA MACK
STREET ADDRESS streevooress | 2067 MISSION DRIVE
CTY-§T- 2P : civ-st¢ - |NAPLES, FL 34109
TME [ Detete TE [Jcaange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TTE 3 Delete TILE Othange [ Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§T-71P CITY-5T-2P
TILE 7 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-$1-2P
TIMLE O Deiete TILE ) {O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath: that | am an ofticar or director
of the corporation or the receiver or trystee empowered to execute this reporl as required by Chapler 607, Florida Statuies; and thal my name appears in Block 10 or Block 11 if

changed. n chment with agf addgess, witi)fall other like empowered. /
SIGNATU K_____DOUGLAS MACK Poesineyy ‘I/ Zé’/"b CCS?fZ?"{'Smo
OF SIGHING OFFICER OR DIRECTQOR Date Daywne Phona &




