2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 20, 2008 08:00 Al

DOCUMENT # P06000088724

1. Enuity Name

NAPLES RE-DEVELOPMENT, INC.

Principal Place ot Business Mailing Address
2383 LINWOOD AVENUE P. 0. BOX 1309
SUITE 310 NAPLES. FL 34106

NAPLES, FL 34106

: 00 A

01282008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE oo Fomei o]

20-5153284 Not Apphcanie
h . . 38.75 Additonal
5. Cerwticate o Staws Desires [0 Fee Required

6. Name and Address of Current Registored Agent

WOODDOUSLASA DO NOT WRITE
NAPLES. FL 34102 IN THIS SPACE

B. Tre above named entlly subwmits Ihis staterent tor the purpese of charging is regisiered office of registered agent, or bt in ihe State ot Flonda | am tamuiar with, and accept
tne obugations of registered agent

SIGNATURE

Signaiery Iyped o prniea name of reqsicrec agen! and hitle f applicabie (NOit Regstered Agent SIgnatare reCurtd when reinsianng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Coninbution O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TN D
NAME SMITH, ADAM
STREET ADDRESS | P. O. BOX 1309 iy
™ oD

oS-z | NAPLES, FL 34106 REREN SR by o o
— 02/25/05-00005-009 150,00
NAME
STREET ADDRESS
Ciy-8T-7P
TILE
NAME

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

NILE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADIDRESS
LiTy-§T-21F

12, | neredy certdy hat the informartion supphed with this filing does nol gually tof Ihe exemplions contangd n Chapier 119, Floriga Statutes. | furtner certy that tne ntormation
indicated on tis report or supplemental report i true and accurate and that my signature snall nave the same jegal eflect as f made under oath: that | am an officer or grector
ol the corporation of Ihe recewver or trustee empowgmd 1o execute this report as ragured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biagk 14 d
changed. ar on an atlachment wih an address, wi ! other ike empowered.

SIGNATURE:

SIGHATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prpng »




