FILED
2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgLSNEmEAENT # P060001 20432 05-28-2008 90012 040 ***150.00
ERICKSON & COMPANY, P.A.
Frincipal Place of Business Mailing Address b
900 6TH AVE. SOUTH 900 6TH AVE. SOUTH
STE. 301 STE. 301
NAPLES, FL 34102 NAPLES, FL 34102 ] :
e MR RGERCRE
Suite, Apt. #. etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
20-5564976 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired [} gesegesq :::i:ti:tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
ERICKSON, ROSEMARY Biiep £R) cuson
TH AVE. SOUTH Street Address (P.C. Box Number is Not Acceptable)
ggroE_asm Fo0 LT AVE B ETH
NAPLES, FL 34102 ST, 3ol
A Ci . "
ol YNHPCES FL |3Z' s

8. The above named entity submits this statement far the purpcse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaﬂon;scﬂ)istered agent.
SIGNATUHEM’; — V/LS’/:? 5
i DATE

Signature, typed u’pﬂmoﬂ name of regislered agent and titla il applicable. (NOTE: Reg: Agent sig! lequires when rai Q)
" FILE NOWI! FEE IS $150.00 8. Election Campaign anancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIHECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE 54 Change [ Addition
NAME ERICKSON, ROSEMARY NAME ERUCKSON, PH L P
STREET ADDRESS | 900 6TH AVE. SOUTH, STE. 301 STREET ADDRESS
CAY-S1-2IP NAPLES, FL 34102 CITy-ST-2IP
e S 1 petete TLE ﬁ{cnange [ Addition
NAME ERICKSON, ROSEMARY NAKE FRICkSON, PHILLRP
STREET ADDRESS | 900 6TH AVE. SQUTH, STE 301 STREET ADDRESS
CITY-ST-ZIP NAPLESS, FL 34102 CTY-ST-7iP
TITLE O [ Delate TITLE [T Change [ Addition
NAME ERICKSON, ROSEMARY HAME ERICKSON, PHILLFP
SIREET ADDRESS | B00 6TH AVE. SOUTH, STE. 301 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CiTY-8T-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8%-2P CITy-ST-21P
TITLE [ pelate TMLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
e £ Detete TITLE [1Ghange {1 Adilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-51-11f CTy-S1-21P

12. | hereby certify that the information supplied with this 1i|in§; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 1o execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZF S22’ P RERIckso frgloe  219-26)-§9 82

SIGNATURE AND TYPED GR PRINTEDTNAME OF S$IGNING OFFICER OR DIRECTOR Date Daytine Prone ¥




