2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0500007535 Apr 23,2007 08:00 AM

1. Enity Name Secretary of State

JOANNE KIKKERT PA

Principal Place of Buginess Malling Addrass

9185 TROON LAKES D

NAPLES Ft 34109 R ?JLB;LEE%E%#%%ES bR

s ww WAL
Suite. Apl. #, olg, Sullo, Apl #. clc. 1st MOORE CRZE {

034 (10/06)
Cily & State Cily & Staie 4. FEI Number 56-2514597 | Applied For
- o . : [Not Applicable
P Country 5. Cerlficalo ol Sialus Desired 0 $8.75 Additional

Fee Requred
6. Name and Address of Gurr ]
_ urrent Reglstered Agent [ - 7..Name and Addraess of New Reglsiered Agent ] ‘1,
KIKKERT, JOANNE I SO : ~ [
9185 TROON LAKES DR Strect Adaross (P.0. Box Number 1S Not Acceplalio) 7
NAPLES FL. 34109 ]
Cily FL Zip Codo W
8. The above named ontily submits this siatement for the purpase of changing its registered office or registored agont, or both, in the State of Florida. | am familiar with. and accopt
the obligations of registered agent.
SIGNATURE
Sgrature. lyped or prnted name of registerad agent and Lile r apphganta. (NOTE: Rogisigred Agent s goature reaurga when rgnstaung) DATE
FILE NOW!l! FEE lS_ $150.00 9. Eleclion Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlributen, [ Added o Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nr D O Ooiete TITLE [ change [ Adeition
KIKKERT, JOAN T
o KERT, JOANNE SN N, V00000721593
st L] pooarss | 9185 TROON LAKES DR STREET ADDRESS 05A02/07-20002-003 150,00
ore-stp | NAPLES FL 34109 CITY-S1-71P - ) :
T J Delete /18 O cnange 7 Avdition
NAMI ) NAME
SIKEE T ADDRI 85 STRLET ADDRESS
CHy-51-21F CITY - 81- 71 -
il O pwete 1011 ! Mevargs DD Aduinen
NAML NAME
SULET ADDIY 8% STREF | ADDRESS
ClY-SI-79 CIEY S1-7IP
I [ oelete it . [ Change [ Addution
NAKT. i NAME ’
SHUET ADDRISS SIRLE L ADDRE S5
CHy-si-2ip CINY-S1-2IP
e C potete it [ Change [ Addition
NAMi NAME
SHEET ADUIN SS SIRLE| ADDRESS
CIFY -SI-21p CITY-8i-2IP
1HHLE [ Delete e [7) change [ Addilion
NAMY HNAME
SINTTADRESS SIRILT ADDRESS
CATY-S1-2iP GITY-S1-21P
e
12. | heroby cerlfy lhat Lhe informatfon suppiied with nis filing does not qualify for Ihe exomplions conlained in Section 119, Flonda Siatutes | [urtner corlify thal tho information
indicaled on ihus rapart or spfplemantal roport is rue and accurgle and lhat my signalure shall have tha samao logal ofioct as if made under oath; thal | am an ollicar or_diraclor
ol ho corperalion orthe ver of rusloo empowered [0 exeguta this report as requirad by Chapler 607, Florida Slalutes; and thal my namo appears i Block 10 or Block 11
if changed, or on an ilh an address. with alppinef ke empowered.
SIGNATURE:
I'| <IGNATYRE AND IYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uete Daytima Phang




