2007 FOR PROFIT CORPORATION
ANNUAL REPORT (A4R)

DOCUMENT # P05000072451

1. Entily Nameo

EyiT) ‘S:'i?}‘

FILED

Feb 21,2007 08:00 AM

2 : Secretary of State
RONALD TERRANCE KITCHTON, PA lt\%\ i3 ry
Principal Place of Businoss Mailing Addross
4159 GUMBO LIMBO COURT 4159 GUMBO LIMBO COURT
BONITA SPRINGS FL. 34134 BONITA SPRINGS FL 34134
- - AR
2. Principal Plago of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suilo, Apt. #, elc, 1st MOORE CH2ED34 (10/08)
City & Slalo Cily & Siale 4. FEI Number Applied For
92-0162330 Nol Appiicablo
Zip Country Zip Couniry 5. Cerlificalo of Slalus Dosirod [, ?8'75 Addtional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent
Namo

ROSS, DONALD K JR
599 9TH ST. N.
SUITE 300

NAPLES FL 34102

Streel Address (P.O. Box Numbcer is Nol Acceplable)

City

FL

Zip Codo

8. The above named entity submits Ihg stalement for the purpose of changing ils rogistered office or regislored agent, of bath, in the Slale of Florida. | am familiar wilh. and accoept

\he obligations of rogislered agenl,

SIGNATURE

Sgnanra. typod or printed name of rggisterad agent and

htlg  apphenble

(NCTE: Regslered Agent sgratury requred when renstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribukon ]

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 11

T P 3 pelete Il O change ] Aadibon
NAMI, KITCHTON, RONALD T NAME LOGO00E4 1738

s anoncss | 4159 GUMBO LIMBO COURT SINETADDIN 55 (EALP-E80013-008 150,00
CINY-57-72P BONITA SPRINGS FL 34134 oIlY- ST- 2P

e O Delele (13 [ Change [ Addition
NAME NAML

SIRECT ADDRESS STREET ADDAY 89

CHY-51-211 CHy-si-2r

nie [ Delete r [ change [ Aadition
NAME NAMC

SIRECET ADDRESS STAFET ADDFESS

CIY-S1-71P CIY-S1- 71

mt T Dalate 1 O Change ] Addition
HAMI NAMI

SIRLT ADDRLSS SIRLET AR S8

GlY-s1-21p CINY-SF-2ip

e 1 Delele [(HE [ change [T Adestion
NAME NAME

SI 1T ADDAESS SIRLLTADDI §5

CITY-S1-7ip CUY-SI-711

i [ Delele e [J change  [J Addigon
NAME NAM,

SIRLET ADDRESS SIREET ADDRE 5§

Cry-81-7IP clly-sf-7ip

12. | horeby corlify that Lhe informalion supplied with this filing does not qualify lor lhe exempliens conlanod in Section 119, Flonda Slalutes. | iurlher cerlily Lhal tho information
indicated on Lhis report or suppiemental repert is true and accurale and thal my signature shall havo tho same legat efloct as if made under oaih; that | am an officor or direclor
of tha corparation or the receiver or lruslec empowored to axecute this roporl as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmgnl with an addross, wilh all olher like empowared.

SIGNATURE: MT

v SI%UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o o r ¥

o2-/6 -'0/7

Date

Daytimg Phong #

!
|




