2007 FOR PROFIT CORPORATION
ANNUA|L _REPORT (AR)

DOCUMENT # P05000148206

1. Eniity Name

OLDE NAPLES BAY, INC

Fringipal Place ol Business Mailing Address
2B COCOTARESBRIVE 2864 COCO LAKES DRIVE
NAPLES FL 34466—— NAPLES FL 34105

2. Principal Place of Business - No P.O. Box # [ 3. Mailing Address

/700 6™ Ax  sov

FILED
Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90112 040 ***150.00

ARG

Suite, Apl. #, elc. " L{ Suile, Apt. #, elc. 15t MOORE CR2E034 (10/08)
& Siat City & State . FEI Applied Fol
alc FL Iy 4. FEI Number 20‘3748991 pplh ' r
M L LS ! Not Applicable
ap Country &o Country &. Certificate of Status Desired d $8.75 aadaional

A4 102 coli il

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SCARCELLA, RAYMOND
2864 COCO LAKES DRIVE Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34105
/_\ City FL Zip Cooe

8. The above namgd entity sybmits this stflement &
the obligaticnsfof registerdd agent.

SIGNATURE

office or regislered agenl, or both, in the Stale of Florida. | am familiar with, and accept

/‘/? "/" 7

v ~—
Sgnaturd, lypea of punted nark of registerad agant and fitie 1" appheabia. (NOTE Registeraa Agent signature raquired wnen reinstating | DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added 1o Fees

10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

i P [ Delete n O Change [ Addition
HAME SCARCELLA, RAYMOND NAME

STREET ADDRTSS | 2864 COCO LAKES DRIVE STRIET ADDRISS

cry-s1-zp | NAPLES FL 34105 CITY-51- 21

TINE [ Delete TILE {J Change [ Addilion
NAME ) NAMI

SIRCET ADORI S STREET ADDRI S5

CIY-SI-21P oIy -1 7P

e O Delete . O change [ Addilion
NAME NAME

SIRET ADDRESS STRI LT ADDRISS

CITY- S1-21P CIIY-ST- 2P

mn [ Delete Tt O change 7 Aadition
NAME NAME

SIRET ADDRESS STREL] ADDRLSS

CIY-ST-21P CITY-SI-7IP

THILE [ Delete THLF O change  [] Addition
NAME NAMI,

STREET ADDRESS STRITT ADDRE 55

CITY-ST-2F CiTy-S1-21p

THLE [ Delete Mt [[Jchange [ Addilion
NAME NAME

STREET ADDRESS SIRLI ADDRLS$

CINY-SI1-2IP CITY-Si- P

12. | hereby cerlify that the infg this filjpg does not qualli
indicated on this report or,supplemental repdTl isfrue afd accurate and
of the corporation or thesfeceivpr or lruside emppwer: d to oxecute thi
if changed, of on an alachm i

SIGNATURE:

for the exemntions contained in Soction 119, Florida Statutes, | further certify that the information
signature shall have the same legal eifect as if made under oath; that | am an officer or direclor
as required by Chapter 607, Florida Siatutes; and that my name appears in Block 16 or Block 11

ﬂV%UUO/ \ﬁ;‘ﬁc el i /Aa/ b7 722?%

SIGNATURE AND TYPED @/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Date Dayurne Phone #




