FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000117528 04-30-2007 90430 013 ***150.00
1. Entity Name
NAPLES SUNDANCE REALTY, INC.
Principal Place of Business Mailing Address
1100 PINE RIDGE RD. 1100 PINE RIDGE RD.
NAPLES, FL 34108 NAPLES, FL 34108
o 5 RS A
Suile, Apt. #, etc. Suite, Apt. #, elc. 04202007 Chg-P CR2E034 (121'06)
City & State City & State 4. FEI Number Applied For
01-0842685 Mol Applicable
Zp Gauntry Zip Country 5. Certificate of Staius Desired [ $8.75 Additional
Fee Required
6. Name and Address of Currant Registererd Agent 7. Name and Addrese of New Registered Agent

Name

YEAGER CHEFFY, JANE
2375 TAMIAMI TRAIL N., STE. 310
NAPLES, FL 34103-4439

Sireel Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signarure, ypec or printed name of regustereg agen! anc tlle if applicable. (NOTE: Regrsteraa Agant signatura reawred wisn 18instaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Conlribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CED 1 beleie TILE {J Change [ Addition
NAME KESSOQOUS, MICHAEL MAMT
STREET ADDAESS 1 1100 PINE RIDGE RD STREET ADDRESS
CITY-51-2IP NAPLES, FL 34108 CITY-ST-ZIP
TILE P [ Deiete TITLE O Change [ Addition
NAME BENEDITO, LLHS NAME
STREET ADDRESS | 1304 FOREST LAKES BLVD. STREET ADDRESS
ciry-st-2ip NAPLES, FL 34105 CITY-ST-21P
e [ Delete TITLE [Jchange ] Adgition
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-81-7IF CITy-$7-2@
TITLE O petele THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-21 CIrY- ST- 7P
TLE J Delete MILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ANORESS
CiTY-ST- 21 CITY-5T- 2P
TLE 7 Delete T [J Change  [J Adcition
NAME .. NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-2IP CITY-ST. 2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemplions cortained in Chapter 119, Florida Siatutes. | further certify that the information
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; \hat | am an gfficer or director
of the corporalion or the receiver or tryptee empowered (o execute this report as required ty Chapier 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeni addres ith all other like empowered.

Luis By X 7/ A5/ X

%NATIJRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dy Ravtme Phone ¥




