FILED
Aug 20, 2007 8:00 am

2007 O NRUAL REPORT 'R » Secretary of State
DOCUMENT # P050001 32200 07-27-2007 90011 001 750.00

1. Enlity Name
THE PROCACC! GRCUP, INC.

Principal Place of Business Mailing Address bbULll%2
75 VINEYARDS BLVD. 15 VINEYARDS BLVD.
NAPLES, FL 34119 S NAPLES. FL 34113 US
Sulte, Apt. 4, eic. Suhe, Apt. 8, etc. 07172007 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number [ JAepied For
. Not Applicabla
2Zip Country Zp Country N ' $8.75 adaitional
5. Certiticate of Siatus Ossired a Foe Requirad
8. Name and Address of Current Registored Agenl 7. Name and Address of Maw Registered Agent
Nama
ROGERS, ROBERT
75 VINEYARDS BLVD. Suest Address (P.0. Box Number is Nal Accepiabla)
NAPLES, FL 34119
City FL | Zip Code
B. Tha abova named antity submits this statement for the purpose of changing its registerad oftice or ragistered agent, or both, in the State of Fiorida. | am lamiliar with. and accapt
the obligations of registered agent.
SIGNATURE
yped of prirsed name a1 g aQeE and e # appicably (NGTE. Pagiaisrid AQSn Sipnahd & AMed whin | singioting) DATE
FILE NOWT!I FEE IS $150.00 9. Etection Campaign Finencing $5.00 MayBe | In accordance with s. B07.1593(2)(b), F.S., tha
Dus by September 14, 2007 Trust Fund Gontribution. O addedtoFees canporation did not recalve the pror notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e PST 3 peiere WLE O chanye [ Addition
NAMF PROCACCI, MARIA HAME
STREET ADDRESS | 75 VINEYARDS BLVD. STREET ADDRESS
CovY-S5T-2P NAPLES, FL 34119 Y- ST-op
nne 1 Delets e Dchange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTY-ST- 2P CIMY-ST-2P
TITLE . ] Dette e D Change [ Asaion
NAME ' NAME
STREET ADORESS STREET ADDRESS
CImy-S§1. 2P CIFY-ST-2P
TTLE [ Dexte VITLE Ochenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-57- ¢ ary-§1- a2
me O Detets ME O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
- S1-oP ciry-S1-1P
TE 1 Detete mE O crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-0P CY-S1-IF
12. | hersby cerlify st the information supplied with this ';l,l_::? doas no1 quality lor the examptions containad it Chapier 119, Florida Statutes. | turther certdy that tha information
indicated on this teport ar supplemantal report Is trua accurate and that my signalure shal havo e same legal sffeci as if made under cath; that | am en officar or director
of the carposation of the recaver or rustee empawared (0 axacule this repon as required by Chaptar 607, Statutes; and that my nama appears in Block 10 of Block 111
changed, o on an ettachment with an address, with all other Iike empowered, RKJ F'l 2 5 il
SIGNATURE: frmmm— 7-/&’ 67 @39)553 337
SHIMATURE AND TYPED O PRINTED NAME DF $/GRING OFFICER OR DIRECTOR /{{ESJ ﬂ&u?’ Dats bl Dirytir Phone ¢




