2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} : FILED

DOCIUMENT # P04000165336 Mar 01, 2006 08:00 Al
1. Entity Hamg .
FLORIDA MAMAGEMENT OF NAPLES, INC. Secretary of State
Pungipal Place of Business Maiing Address
gg?i MAXWELL CIRCLE 3831 MAXWELL CIRCLE
A
2. Principat Place of Business 3. Mailing Address
Sute, Apt. #, etc Suite, Ap‘ #, glo. ist MOORE CRZEQR4 {10!05}
City & State Ciy & State 4. FE! Number 20-1955712 "li—f}-\bﬁli@d?or
_evnigaal | [Not Applcat
Zp Country e Country 5, Cearlificate of Status Desired 0 §i‘g§ql‘f{?§gﬁc’”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered}\g;ﬁt -

Name

gg‘éﬁl?ﬂh}ki’&%ﬁy EigéiEE ‘Street Audress {P 0. Box Number is Mot Accepiatsie)

201
NAPLES FL 34105

cry ' ) ' FLl Zip Code

8. The above named enbily submits thes statement fof the purpose of changing 1s regisiered ofhce o registere agent. of both. in the State of Florida. | am familiar with, and acsept
the ohbgations of registered agent.

SIGNATURE

Ligniure lyprd of printed name of rpslered agent and tile b appicatie (NUTE Reguaiered Agent sinature eaured wher romstaling} DATE

FILE NOW!I! FEE IS $150.00

: " .. - 4. Election Campaign Financing $5.00 may =

After May 1, 2008 Feg Will Be $550.00 Teast Fund Contrbotion. [0 Added o Fees
Make Check Payahle to Florida Department of State
10, - OFFICERS AND DIRECTORS Q1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P T netete S [ Change Adan
STREET ADDRESS | 5021 MAXWELL CIRCLE # 201 STREET ADORESS T 1 AT T
NS 16021 MAXWWELL © ety 1311 ./06~B0025-002 150.00
I3 vP I Deleta THLL [ Change Al
HAML THIRION, DIANA S HANE
STREET ADERESS 15021 MAXWELL CIRCLE ¥ 201 STRCET ADDRESS
oIy ST 20 NAPLES FL 24105 oY - 51- 2
THLE 7 Defte HiLE {1 Change [ A
HAME NAME
STREEY ADERESS STALED WOBRESS
2i1Y-SI-28 CHY-§T- 240
HIE 3 petete HEE B Tl Change [ A
RANE NaME
STREFY ADBRESS STRECT ADDRESS
LIF-ST.2P CAY-ST-2p
s 5 Delete e Dl Crange [ Adtts
KAME NANE
SIREEY ADDRESS STREET ADDRESS
Ty ST-2P £IT¥ -ST- TP
TLE O Desete THLE O Change [ A4
NAME NAME
STREE] ALDIRESS STREET ADDRESS
CiTY-5T- 2P Y- $T-2P

12. | hereby certify thal the information suppled with this bing does not guably far the exemptions contained in Section 112, Flonda Statutes. | further certify that the infarmation
wdicated on tiws report or supplemental report is true and accurate and that my signature shall have the same legal affsct as F made under cath, that | am an officer or director
cf the corporation or 4 cener or frizstee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11
if changed. or on anAttaclynent with an address, with all otner like empowered.

SIGNATURE: ﬁ rﬁuum jﬂ. 2-2(;:6& ng‘f)-]-;—[-;qz:

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daybmo Phoro #

ey - = — —- =



