-

FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-

. Secretary of State

05-30-2007 90006 045 ***150.00

DOCUMENT # P06000032752
1. Entity Name
DECOMPRESSION CENTER OF NAPLES INC 1
Principal Place of Business * Mailing Aadress BB 0 19 B 8 3
1001 CROSSPOINTE DRNVE 1007 CROSSPOINTE DRIVE
SUNE 3 SUITE 1 -
NAPLES, FL 34110 NAPLES, FL 34110 '
| i

R e TS Ve Tt LS A

Suite, Api. ¥, etc. Suite, Apl. ¥, cic. 05092007 Chg-P CR2E034 (12106)

City & State City & State 4. FELNUgORS - 1 T4ppica For

;% (/L/ (fQ g 4 q l— Nol Applicapie
Zip Counlry Tp Country 8. Cenvicate of Staws Desied [ Eg.zfq;nr:dnimal
8. Name and Address of Current Registared Agent 7. nama god Address of Naw Reg d Agant
Nnma
JUHOS, PETER
1001 CROSSPOINTE DRIVE Sieet Address (P,0. Box Number is Nol Acgeptaie)
SUITE 1
NAPLES, FL 34110
Cay FL | ZeCooe

8. The above named entity submils s slatement for the purpose ol ¢l

1ogistercd Agenl, of bolh, in the Slate of Floide. | am familiar with, anc accept |
the obligations of registered agent_

s

SIGNATURE
wn.wﬂqumwdw-mw‘uﬂundwuﬂ, |7{hmmmmmnt“nq)
FILE MOW!il FEE 18 $150.00 #. Election Campaign Financing $5.00 mayee In accordance with 5. 607.193(2)b), F.S., the
Due by Septomber 14, 2007 Trust Fung Confribusion 7] Addod to Fees corporation did not receive tha prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 3 Beiee e : [Ciomnge £ Adonion
HANE JUHOS. PETER HAME
SIRETABORESS | 4315 14TH ST NE STRELT ADORESS
CITY-51-2P NAPLES, FL 34120 CTY-§1- 0P
e 1 ot g [Gcrnnge [T Acation
AME HAME
STREET ADDRESS SIRELT ADDAESS
CTy-81-2¢ Gly-§1.7¢
mE L] outege TLE [cnange [ Addtion
HAME NAME
STREEY ADDRESS SIRFET ADDRESS
Y-51-29 CiTy-§1-2F
1ME L] Detete g Cerange 7] Adaition
NAME WAME ;
STREET ADORESS STREEY ADURESS
CITY~ST-1P Lhiv-§1-07
me ] Detets i [Semnge [ Acomion
NAME MAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P Cily-51-2P
TILE 1 Detete WLE [ change [ Addition
RAME ) HaC
STREET ADDAESS - STAEET ADDRESS
CTY-ST-2P Civy-51-3P

12. 1 hereby certily that ihe information supplied wish this liling coea not quulily for 1he excmplions conlained m Chapter 119, Fioriog Stautes. | further certity that the information
incicated on this report or supplemental 1eporl is ive and accurate and hal my signalute shall have 1he same legal effect as tf made under oath: ihat | am an olficer or director
of ther corporation of the reécewver or tustee empoweted 10 execule this report 8s requund by Chapler 807, Firida Siatutes; and thi my name sppears in Block 10 os Block 11 #

changed. o oh an atlachment wilh an gocresg, with all other like empowered

i S/u)o7
T e

i
OR PIINTED MAME OF SHGMING OFFICER O CRRECTOR

[ T

Jun 28, 2007 8:00 am



