N FILED

- Apr 27,2006 8:00 am

2006 FOR PROFIT CORPORATION ’ ecretary of State

ANNU
NUAL REPORT 03-14-2006 90034 048 ***150.00
DOCUMENT # P05000133490
1. Entity Nama
PROCACC| ENTERPRISES, INC.

— , , bODULAUJD
Principal Place of Business Maiting Address
75 VINEYARDS BOULEVARD 75 VINEYARDS BOULEVARD . .-
NAPLES, FL 34119 NAPLES, FL 34119 .
S T U EA R G g

Suite, AL #. ote. Suita. Apt. #. etc. 01092008  Chg-P CR2E034 (11/05)

City & State City & State 4, FEWumber - Appliad For

ﬁw 7‘* Not Applicable
- + .
Zip Counry Zp Country 5 Carlifi,cam of Status Desired a ?S; g.sqsf.ddim""
5. Mame and Addrass of Current Regl ared Amgcnt 7. Names and Address of New Ro;l;-_roﬁ A;ontv —
Name
ROGERS, ROBERT
75 VINEYARDS BOULEVARD Street Address (P.O. Box Number is Not Acceplabie)
NAPLES, FL 34119
City FL I Zip Codw

. The abova named entily SuDMIls thit slalamaent lor the purpese of changing its registered office or registered epamt, or b, in the State ol Flonda. | am familiar with, and accept
tha otligations of registered agent,

SIGNATURE
. $yDwdd OF Or ripd rerhe of regy VNSO 308N 300 iR I SODRSEDI, (NOTE. Magugred Age™ sgrakrs regurgd wial Me LIt D) DATE
9. Elaction Carrpaign Finanging $5.0D Mmay B
FILE NOWII FEE IS $130.00 il ay e
Aftor May 1, 2006 Fee will bo $550.00 Trust Fung Contribuion. [ Added to Faes
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
mg P VP O Deiete mu Ocmne O Aation
g PROCACCI, MARIA g
SIREET ADORESS | 75 VINEYARDS BOULEVARD STREEY ADORESS
ure-si-¢ | NAPLES, FL 34119 ciTY 5129
TmEe 0 pewte TE O Change [ Aagitioe
NAME NAMVE
STREET ADDRESS STREET ADDRESS
oiny-si-ar CINY. §7.2iP
mg [ Derte THLE O crange [ addilion
) . NAME
STREET ADOHESS - STREE] ADORESS | _
ary.st.pp CiTY-ST-DP —— ——
e O Celers TME DCrvnge £ Adduion
NAME NAME
SIMEE] ADDAESS STREET ADDRESS
Cley-§1-17 QIrY-ST-IF
me [ Dereta TmE Qcrange [ Adation
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-S1-2°0 Qby-ST-3P
e [ ozee miE Ocrage (T Adtitian
NAME NAME
STREET ADDRESS STREET ADDRESS
ary.ST.-oF any-st-ar

12. 1 hareby certily (hat the information suppiied with this filing does not quality for the exemptions containad in Chapter 118, Forida Statutes, | jurther Certity that (e information
indicaled on this repon or supplamental report is truve accurate and that my signalure shall have tha same legal elfect as il made under oathy; thal | am an officer or direcior
of Iha corporation of the Tecenver of rustea ampowered [0 Exocua this report as required by Chapter 607, Florida Statwias; and that my name appears in Block 10or Block 11141
changed, or on an al:achmen wilh gn address, with all olher like empowered.

SIGNATURE: /——77—= TS I L 9%.353-3373

ACHATURE KND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davirme Prona 8




