FILED
2008 ANNUAL REPORT (aRI o . Apr 20,2005 8:00 am

DOCUMENT # P04000165336 RS ecretary of State
+ EntlyName 04-07-2005 90035 044 ***150.00
FLORIDA MANAGEMENT OF NAPLES, INC, L '
Principat Place of Business Malling Address
5021 MAXWELL CIRCLE 5021 MAXWELL CIRCLE
200 c bbUL100U
NAPLES FL. 34105 NAPLES FL 34105
4 e T
i 3]
Suite. Apt. #. etc. Sulte, Apt. #, etc. 15t MOCRE CR2E034 (10/04)
Ciy & State City & Stata 4. FE| Number Appliad For
A0-1955171& Nol Appiicable
i Country 2o Country 5. Cortiicats of Staws Desied (] fe .75 Addtional
aa Required
6. Nam# and Address of Currenl Registerod Agont 7. Name and Addreas of Now Ragisterad Agont
Name
- ggéqlm)&,&éeggigéj& —— e—m * -} Suoet Addrast (P.O. Box Number is Not Aceeptable) — — .70 T 0T | T T
201 .
NAPLES FL 34105
: City FL I Zip Cade
8. The above namad entity submits this statement for the purpose of changing its registerad offica of registered agent, of both, in the Stats of Florida. | am familiar with, and accapt
the obligations of registered agent
SIGNATURE
Sgratua. yped o prinvced neme of aQ#nt and ite 4 {NOTE: Regratarsdd Agent sxineiire requiad when mmising} [F%53
FEn T T G IR .
2 %ﬁﬂue..mm?%f-ﬁsgzw% 5. Blcton Campaign Francing  $5.00 way B
3 After, I1.8¢:$550.00° TrustFund Contrbution.  [1  Added to Fees
15s 4-«&‘-‘;@5&“5_._.‘&5‘:‘“.,'»&& P
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
T P O Detets ME [l cnaage ) Asdition
NAME THIRION, JEROME R JR. T 2R
STREET ADORESS {5021 MAXWELL CIRCLE # 201 " §idge1 ApORESS
ciy-51-0¢ | NAPLES FL 34105 CFY-ST- 29
Mg vP O Delats TILE O Change 3 Aadition
NAME THIRION, DIANA S NAME -
STREET ADORESS | 5021 MAXWELL CIRCLE # 201 STREEY ADORESS
ciiv-sT-¢ | NAPLES FL 34105 CTy-51-79
TTLE 1 pelets TITLE . [Ochage [ Addition
NAME RAME
STREEADDRESS | ) STREET ADDRESS
CITY-ST-1P oITY-$1-79
TE e O Daeta TME ) CChangs™ [JAmditen |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P orY-s1- pp
e O petets FHHE [ change [ Adaition
NAME NAME
STRECT ADDRESS STREET ADORESS
crY-ST-2p oy -si-hip
nne O petets e : Ochne  [JAddvon
NAME NAME /
STREE] ADORESS STREET ADDRESS :
CiIY-S1-2P CITY-S7- 1P
$2. | herebv certify that the information supplied with this filing does not qualily for the exempiion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information
indicatad on this repont or supplamantal report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer of director
of the corporation of the raceiver or Tustes empowerad to executs this report as raquitad by Chapter 507, Florida Statiles; and that my name appaars in Block 10 or Block 11
changed, or on an mant with an address, with all olhal & ampowerad.
SIGNATURE: fa . y ..TR ‘ 4/y/ps 139-1711-1922
: ATURE AMD TYPED DR PRINTED NAME OF $200060 CFRICER DR DIZC TOR L4 Date Cayirma Phons 8




