2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 14,2008 8:00 am

DOCUMENT # P07000030183 Secretary of State
1. Entity Name sk
NAPLES CAPITAL ADVISORS, INC. 02-14-2008 90022 038 *#7150.00
Principal Place of Business Mailing Address
400 4TH AVENUE NORTH 400 4TH AVENUE NORTH T
NAPLES, FL 34102 NAPLES, FL 34102 ‘ Y
T T [ REA VAV MDA AR AT
$99 M. Shraet S5 S Shract— it
Sul Ap‘ # slc. Joo 5”"e L ”‘.f' e /00 01142008  Chg-P CR2E034 (12/06)
ity & Sta: City & Slale 4, FEI Number Applied For
3\5 L’.S }Dr‘-a‘\ "—P S ﬁ"(\l"‘ 5-\ ‘O 626 Z(? g Not Applicable
q) y /O-L. Counlrys Q J L’ O Counlré A, 5. Certificate of Siaius Desired m| Ei'gg“:\i?:;ﬂmal
— —8.-Name and Address of Current Registered Agent _ 7._Name and Address of New Registered Agent .

Name

MORRIS, MICHAEL H

NARLES-EL 34109 ™ TR EUCRLF IR S 00

. " WNoples FL | §9jcn

8. The above named gfiliyy submits tjfis staterpant for the purpose of changing its registered office or registered 'agem. of both, in the State of Florida. | am {amiliar with, and accept
the ebligations of refiiared ageof.

SIGNATURE \k A LIS TTTVIVS }d{ 16/08

Signature, typed o printed name of registered Wnlangmle it -pphcal;@. (NOTE: Aegisiared Agent signature required when reinstating)
FILE NOW!IL FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 pelete TILE [ change [ Addition
NAME MORRIS, MICHAEL H NAME
STREETADDRESS § 400 4TH AVENUE NORTH STREET ADDRESS
CITY-ST-21P NAPLES, FL 34102 CIFY-ST-2P
TILE D O petete TITLE R Change [ Addition
NAME SUDDETH, JOHN M JR NAME
STREETADDRESS | 7818 MONTEREY BAY DRIVE sreeTanoeess | B Y% Les m es We
ome-sT-zP | JACKSONVILLE, FL 32256 CITY-ST-2P Ma-p lps Flor Aa 3Y o9
TILE O Detete TITLE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY -ST-2IP CITY-ST-ZiP
TITLE [ oelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S§7-2IP CITY-§T-2IP
TITLE O defete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP N CITY-§1-21P

12. | hereby certify that the informaticn supplied with this

g qoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¥ further cerify that the inforration
indicated on this report or supplemenigl report is trug;

d afcbrate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
b eXetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
heklile empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF IENING BFFICER OR DIRECTOR

Daytime Phone #




