' FILED
2007 FOR PROFIT CORPORATION Aug 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNLaJmﬁ/l ENT # P05000133490 08-01-2007 90034 049 ***150.00
PROCACCI ENTERPRISES, INC.
Principal Place of Business Mailing Address d
75 VINEYARDS BOULEVARD 75 VINEYARDS BOULEVARD 40 127 7 v
NAPLES, FL 34119 NAPLES, FL 34719
R R e TR
Suite, Apt. #, etc. Suite, Api. #, elc. 07202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zp Country ap Country 5. Certiticate of Status Desired O ?eae';gﬁfgéﬁonal
6. Nam_e and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROGERS, ROBERT

75 VINEYARDS BOULEVARD Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34119 :

Gity FL l Zip Code

8. The above named entity submits 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 obligalions of registered agent.

SIGNATURE
Signature, lyped or prmied name of registerec agenl and titke it applicatie, {NOTE: Regisiered Agent signature requiren wnen einstatng} GATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1%
TITLE P.VP O Delete TILE [ change {7 Addition
NAME PROCACCI, MARIA NAME
STREET ADDRESS | 75 VINEYARDS BOULEVARD STREET ADDRESS
CITY-87-2IP NAPLES, FL 34119 CITY-S7-71P
e O velete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-S1-2IP
THILE 3 Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-21P CITY-S§1-2ip
TITLE ] Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-57-2IP CHTY-§7-ZIP
TITLE 3 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-21P CIFY-ST-ZIR
TLE O oelete THLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21P CITY-S1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowcered 1o exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like'empowered.

SIGNATURE: _ V" ———~ " 7 / 24,/()7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




