FILED
2006 FOR PROFIT CORPORATION, Jan 12, 2006 8:00 am

ANNUAL REPORT S t f Stat
DOCUMENT # P05000047872 ccretary or State
1. Entity Name 01-12-2006 90166 024 ***150.00
SUSAN E. PROCACCI, P.A.
Principal Place of Business Mailing Address _
4820 MAHOGANY RIDGE DRIVE 4820 MAHOGANY RIDGE DRIVE r
NAPLES,FL 34119 IS NAPLES, FL 34119 US
i |
2. Principal Place of Business 3. Maiing Address N ’
Suite, Apt. #. etc. Suite, Apt. 4. etc. 01052006  ChgP CRZE034 (11/05)
City & Smie City & Stam 4. FEI Number _ Appiied For
A= Q0 ™I T D Not Applicable
g Country Zp Country 5. Certificate of Status Desiied [ ?2 :E’q Additional
8. _Nameo and Address of Current Registered Agent 7. Namte and Address of New Regt d Agent
Name
NOVATT, JEFF M _
821 FIFTH AVENUE SOUTH, SUITE 201 Stieat Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL ] Zp Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Wyl o prarted e of rog agunt an tie § . (NOTE: Aogistased AQret signaie e ! when reineating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After lay 1, 2006 Foe will be $530.00 Trust Fund Contribution. O  AddedtoFoes
10. : OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [Ocrange [ Addlition
NANE PROCACCI, SUSAN E NAME
STREEY ADDRESS | 4820 MAHOGANY RIDGE DRIVE STREET ADORESS
oy -S1-2P NAPLES, FL 34119 Ciry-ST-29
e 3 Delete nE Clcrange 3 Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
cmy-S1-21P CITY-S1-27
ME [T petete me Ochange 3 Acition
NAME NN
SIREEY ADORESS STREET ADORESS
CITY-ST- 2P CATY-ST-2P
TLE 3 Detete e Dthange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -SE-2IP
e [ Oetete THE O Change [ Addition
KAME NAME
STREET ADURESS STREET ADIRESS
CyY-ST-2P ey -S1-hp
Tme 3 Delete e [JcChange [ Addition
NAME RAME
STREET ADDRESS. STREET ADDRESS
CAY-ST-2P CITY-ST-2P
12. | hereby certify that the information supplied with this % does not quallly for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report or supplemental report is true 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 of the receiver or {rustee empowered to execute this repon as required by Chapter 607, Forida Statutes; and that my name appeers in Block 10 or Block 114
changed. or on &n attachment with an address. with afl other like empowered

SIGNATURE: = 14‘———— SisArs  fFPol A i /Co é(, RIP 253 - 2599

SIONATURE AND TYPED OR FRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dae Derytime Phone #




