2008 FOR PROFIT CORPORATION
i ANNUAL REPORT -

DOCUMENT # P05000018852

1. Entity Nama
ADONAI OF NAPLES, INC.

Principat Place of Business

7846 REGAL HERON CIRCLE
206
NAPLES, FL 34104

Mailing Address

7846 REGAL HERON CIRCLE
206
NAPLES, FL 34104
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At

FILED
Feb 07, 2008 08:00 AT
Secretary of State

AR RO IR

g 01292008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-2276916 Not Applicable

5. Certficate of Status Desired

a

$8.75 additional

Fee Reaquirad

6. Name and Address of Current Regi

stered Agent

FARRINGTON, JILLIAN
7846 REGAL HERON CIRCLE #206
NAPLES, FL 34104
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8. The above named entity submits this statement for the purpose of changing its reglstared office or reglstered agent, or bolh in the State of Florida. |am Iamxhar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title If applicabla.

{NOTE. Registored Agaent signatura required when renstating)

FILE NOW!II! FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00 _,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 I\Ilay Be

Added

to Fees

10,

OFFICEAS AND DIRECTORS |

TILE

HAME

STREEY ADDRESS
CIvy-8T-21P

P.S

FARRINGTON, JILLAIN L

7846 REGAL HERON CIRCLE # 206
NAPLES, FL 34104

TME

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

STREET ADDRESS
CITY-ST-2IF !

TITLE
NAME
* STAEET ADDRESS .7

CITY-S1- 2P . : - . R

TITLE - L
NAME

STHEET ADDRESS . .,

LITY-§1-2IP

NAME I e
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12. | heraby certify that the information supplied with this filin

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chamer 119, Fiorlda Statutes | further cemfy that the mIormallon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

1/0=/0%  237-%2)-7/%L.

SIGNATURE AND TYPED OR PRIWME OF SIGNING OFFIGER OR DIRECTOR

Data Daytima Phone #




