o~

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12, 2007 08:00 AT
i Secretary of State

DOCUMENT # P05000162174

1. Entity Name
OLDE NAPLES PROPERTY MANAGEMENT, INC.

Principal Placa of Business Meailing Address
869 FIFTH AVENUE SOUTH 869 FIFTH AVENUE SOUTH
NAPLES, FL 34102 NAPLES, FL 34102

OO0 OO

02082007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE e RoRa o

56-2557846 Not Applicable
" ; $8.75 Additional
5. Caertificate of Status Desired O Foe Required

6. Name and Addrass of Current Registered Agent

855 FIFTH AVE SOUTH DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. typed or printad name of registered agenl anc title il appiicable {NOTE Registorec Agent signraiure reauired when reinslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa!gn Financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS !
TILE P
NAME PARKS, HARRY J

STREET ADDRESS | 7707 GROVES ROAD
CITY-ST-ZIP NAPLES, FL 34109

e UB00D0E31635
NAME 2/20/07-80057-013 150,00

STREET ADDRESS
CIry-S1-2IP

TITLE
NAME

e DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITY - 5T-2IP

TIILE

RAME

SIREET ADDRESS
CITY - ST-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-51-2IP

12, | hareby certify that the information supplied with this fiing does not qualily for the exemptions centained in Chapter 119, Florida Staiutaes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the corperation or tha raceiver or trustea empowarad to execute this report as raquired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11l
changed, or gn an attachment with an address, w, 1} ggher like empowered.

SIGNATUR / MraRy fﬁﬂkf) 2//;/0 7 /239)! 71—/ 2]

ED'NAME OF SIGNING OFFICER OR DIRECTOR Daytwna Phona &




