2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jun 14, 2006 8:00 am

DEOCUMENT # PD5000156213 - Secretary of State
;ngl:‘a;RTON PA 05-05-2006 90163 014 ***150.00
Principal Place of Business Mailing Acdress
4301 GULFSHCRE BLVD NORTH, #604 4301 GULFSHORE BLVD NORTH, #604
NAPLES FL 34103 NAPLES FL 34103
LA L PN T 0 610
2. Principal Piace of Business 3. Marhing Addsess
Suite, Apt. ¥, elc. Suite, Apt, #, alc. 15t MOCORE CR2ECB4 (10/05)
City & Siate Cily & State 4, FEl Number Applied Fer
a0 ---u /12 O 8 Nol Applicable
o Courury ap Couniry 5. Cerfilicate of Status Cesired [ feae z?q Addional
6. Name and Address of Current Registered Agent 7. Name and Add! of New Registered Agent
Name
’B-%l 1D1Gzl¥ﬁ' JVEC;QTESS%UTH Street Address {P.0. Box Number is Not Acceptabte)
~SUITE 200 :
NAPLES FL 34102
City F L I Zip Code

o

8. The abova named entity sutiits this staterment for ihe purpose of changing its registered aifice or registerod agent. or poth, in the State of Florida. | am familiar with, and accept
Ine obligations of reglgenl

Vil / //9// i

SIGNATURES

S -ﬂaﬁé MG Of (efsierod Agerd Mwmug‘)\ (WOTE Rcgmioren AQem sonaiurs renurad whet 1 mnsaing) DATE
o FILE NOW'!!}FEE ISJSlSD 0., T ' . y .
N i 9. Election Campaign Financing $5.00 may Be
7" After'May 1, 2006 Fee Will. Be $550.00 - . - Toust Fund Contiituion, £ Added 10 Fems
Mai(e Check Payahie to Florlrla Department of Sme '
10, OFFICERS ANO DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TRE PSD O oelete THILE Ccrange [ Addition
RAME BARTON, SUSAN NAME
STREET ALDRESS {4301 GULFSHORE BLYD NORTH, #5604 STRECT ADORESS
on-st-a7  {NAPLES FL 34103 Ciry-S1-2p
TE 3 Delete TLE [O Change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRFSS
CirY-s1. 2% cnY-ST-2P
LS I ootere e ) crange [ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST. 7P CITY-ST- 27
TITLE O pelee niLE O crange 7] Agdition
NAME RAME
STRECT ADORESS STRECT ADORESS
an-si-p CITY-51- 3P
TIE 3 Oelete THLE . D Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI. 2P CIY-ST-7F
ILE [ Delete nne [ Change ] Addition
HAME NAME
STREE[ ADDRESS STREET ADDRESS
ciy-§1-29 CITY-§T- 29

12. | hereby certily that the information supplied with this Iiing does not qualily for the exemptions conlained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repor is trug and accuraie and thal my signature shall have the same legal effec as if made under cath; that | am an officer or direstor
of the corporation or the receiver of trustes empowered 1o exacute this report as raquired by Chapter 507, Florida Statuies; and that my name sppaars in Block 10 or Block 11
if changed, or on gr-3 t with an address. with all other like empo d.




