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

r f
DOCUMENT # P05000089625 Secretary of State
1. Entity Name 01-12-2006 90166 023 ***150.00
ARMAND J. PROCACCI, P.A.
Principal Place of Business Mailing Address
v -
4820 MAHOGANY RIDGE DR 4820 MAHOGANY RIDGE DR gyuvv
NAPLES, FL 34119 NAPLES, FL 34119
n i
2. Principal Place of Busmess 3. Maiing Address 1, ol
Suite, Apt. 8. etc. Suite. Ap!. 8. etc. 01052006  ChgP CRZE034 (11/05)
City & Stiate City & State 4. FEI Numbey Applied For
R— BB S Not Applicable
Zp Country op Country 8. Certificate of Status Desied [ gg;esq Additional
6. Name and Address of Currert Registered Agent 7. Nama and Address of New Rogistered Agent
Name
NOVATT, JEFF M
821 FIFTH AVE S STE 201 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL I Zip Code

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

SIGNATURE ‘-=
. Sioratues, yped or péed nama of Feg 201 and thio ¥ (ROTE: Pegistered Agest signsire required whon relnstating) DATE
- FILE NOWIN FEE }$-$150.00 8. Election Campaign Financing $6.00 May 80
After May 1, 2008 Fos will be $5350.00 Trust Fund Contribution. O Added 1o Fees
A e OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
me D - Fs 0 petete TME [ Crange [ Addition
we I PROCACG, ARMAND J NAME
STREET ADDRESS | 4820 MAHOGANY, RIDGE DR SIREET ADDRESS
Cmy-58-2P7 ] NAPLES, FL 34119 ciy-ST-29
TIRE [ Detete e Cdctange 7 Asdition
NAME NAME
STREEY ADURESS STREET ADORESS
CY-ST-2P CITY-ST-2P
e 3 petete TILE [J Change [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-21P CITY-ST-2IP
TRE £] petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP cny-st-ap
TIME [ Detete TILE trange  [J Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY -ST-21P Ciry-S1-2¢
™me Delete TITLE O Change ] Agdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P /)‘/—\ CIY-ST.2P
12. I hereby ceniz thé me’ inforrhati does qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this feport or oy e and accurald and that my signatyre shall have the same fegal eflect as if made under oath; that | am an officer or director
of the corporatign of the recq AR b g execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or ofvan atia

SIGNATURE:

orfiike empowered.
-

A AN Aremrbngs Poco /'/4//& 339- 35 2-2379

Derytime Phone #




