FILED

2007 FOR PROFIT CORPORATION Apr 04. 2007 8:00 am

ANNUAL REPORT

b
DOCUMENT # P05000137134 ecretary of State
:_‘E:" "::?EGSTORS INC 04-04-2007 90167 026 ***150.00
Principal Place of Business Mailing Address
5926 14TH AVENUE SW 5926 14TH AVENUE SW
NAPLES, FL 34116 US NAPLES. FL 34116 US 4 00 q 9 47 5
e e S DR R T
%0 _Aancerocal iy | 5906 Shancsooct (ag
Sute, ApL. #, etc Suite, ApL ¥, ete. [ | oz1a2000  cngp CR2EQ34 (12/06)
ity & State ity & State 4. FEI Number Applied For
AL a{? 5 FL Q‘ﬂ/ £S F l 20-3697114 Not Applicable
ip niry 2ip Copntry, . . 8.75
55///(9 CZJ{S/) BW/é _&E//d{w 5. Centificate of Status Desired [ ?@Reqt?u?dm
& Name and Address of Current Registerad Agent 7. Name and Address of New Regiatered Agent
DORAN, DONNA J \)0 npha V. bd\f an
5926 14TH AVENUE SW Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34116 /
9 926 Laneswoac! Wy
“Maples FL | *8Y//6
a, The abwe_named enFiry submits this stat it for the purpose of changing its registered office or regiftered agent, or bath, in the State of Florida, | arn farnitiar with, and accept

MOTE: Ragisttred AQSM BONERIY HaCLE S WhHn. I

p—j
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ eltete TLE [ Change ] Addition
NAME LAMB, JILL S RAME
STREET ADDRESS | 5270 SYCAMORE DR STREET ADDRESS
CIFy-ST- 2P NAPLES, FL 34119 ciTY-st-ap >
me VP [ etete T BrCuange [ Addition
Y3 DORAN, DONNA |} _ ‘
STREET ADDRESS | 5926 14TH AVE SW ez onvess 5—9076 A&Vldéa)oo&/ Q)d7
ar-si-mp | NAPLES, FL 34116 Gry-Si-a
TME ] Detete TRLE Cdchange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2P
TmE ] Detete TME [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CTY-81-29 CIFY-ST- 2P
WTLE [ oelete TMEE [Jchange [ Addition
HANE MANE
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CTY-5T- 2P
TmE O oelete TE [ Change [ Addition
NAME NANE
STREEY ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P

12. | hereby certily that the information supplied with this fi l:ng does not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empower this report as required by Chapter 607, FmaaSlarmes.andmmmynameappemsm Block 10 or Block 11 if
changed, or oh an Bl?d%wﬂh an address Ow a!l o ike empowered.

SIGNATURE: NeA GBlor

Mwmmnﬂm Date Daytrne Prona ¢




