2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ; May 16, 2007 8:00 am

DOCUMENT s PoS000140458 Secretary of State
NAPIER TREATS, INC. 05-16-2007 90020 043 ***150.00
Principal Place of Business Mailing Address
1365 CURRIER CIRCLE 1365 CURRIER CIRCLE
MRt
2. Principal Place o1 Busingss - No P.O. Box # 3. Mailing Address
Y70/ PALH BEA LY LY.
Suile, Apt. #f_t_c—‘ Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FE! Number ) Applied For
/:ﬂﬂf /f}/gfé’é: ;Aﬁf/dA -._f'? - 2 @Z é577 Not Applicable
éz_j, ?05’ 62?‘&/ Zip Country 5. Certificate of Staius Desired [ gi'gfqlﬁr;i“"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAPIER, MARINA K
1365 CURRIER CIRCLE Street Address (P.O. Box Numbaer is Not Acceplable)
FORT MYERS FL 33919
City FL Zip Code

8. The above named enlily submils this statement for the purpose of changing ils regislered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typed or prinied nome ol registered agent ana Like © apehcable, (NOTE: Heqpstensd Agent sighature semuitga whan reinstanng | CATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Pa‘;abie to Florida Department of State Trust Fung Conlribufion. L) Added 1o Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE D 3 Delele i [ Change [ Addition
NAME - NAPIER, MARINA K A
sIRcT ADDeess | 1365 CURRIER CIRCLE SIREET ADDRESS
cry-s1-zp | FORT MYERS FL 33818 CITY-$1- 29
itk 7 Detale i O change [ Addilicn
NAME NAME,
SIRUET ADURE 85 SIRLE ADDRI 85
GNY-ST-7P chyY-si-2p
Wiy 3 Delete T [ Change [ Addilion
NAME NAMI.
SIREET ADDRESS STRHET ADDRE 5%
CIIY-5T-2IP CITY-51-2IP
IMmE O elate [l {1 Change [ Addilion
NAME NAME
SIRFET ADDRESS SIREET ADDRE S
CINy-ST-2IP CNY-81- 2P
THLE [ Delere e [ change [ Addition
NAME NAMI
SIREFT ADDRLSS SIRFET ADDRE 55
CIrY-S1-41P CIIY-51-2P
11LE [ pelete TILE ] Change (] Addition
NAME HNAMI
STREET ADDRESS STHEL | ADDRESS
CIIY-$T- 2P Clly-s1-7IP

12. | heroby cerlify that the information supplied wilh this filing does nol qualify for the exemplions conlained in Scction 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same loegat effect as if made under oath; that | am an officer or director
of the corporaticn or the recaiver or Irustce empewared 1o axacute this report as required by Chaptor 607, Flarida Stalutes; and that my namo appears in Block 10 or Biock 11
if changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:%/’M:M'.XJ7AZ,€4& Marina K. ﬂa_,w,n Y-30-0p0 A39-4GR-0238

SIGNATURE AND TYPED OA PRINTGO NAME OF SIGNING OFFICER OF DIAECTOR Cale Dy Prcns &




