2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000038806

1. Entity Name

NEW LIFE VENTURES OF COLLIER COUNTY, INC.

S
Se

ancxpal Piace of Business

58071 PELICAN BAY BLVD

STE 103
NAPLES, FL 34108

Mailing Address

5801 PELICAN BAY BLVD
STE 103
NAPLES, FL 34108

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Suite, Apt. #. elc.

Suite, Apt. #, elc.

FILED
08, 2008 8:00 am
cretary of State

.~ 60046868

T

09-08-2008 90003 033 ***550.00

08262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apptied For
i 20 - gLAa L‘l 2)5 O Not Applicable
' Zip Countr Zi Count .
v ? v 5. Certificate of Status Desired ] $8.75 additional
Fee Required
-6. Name and Address of Current Registarad Ar~ent 7. Name and Address of New Reglstered Agent
‘ Name

PECK, DANIEL D

'5801 PELICAN BAY BLVD

STE 103
NAPLES, FL 34108

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

|B. The above named entity submits this statement for the purpase of changing its registered olice or registared agent, or both, in the State of Florida. | am famillar with, anc accept

. the obligations of registered agent.

'SIGNATURE

Signaturg, lyped of printea nama of registered agent and tite if applicabla.

|

{NOTE. Ragisrerad Agant eignalLrs requind when reinslating)

DATE

FILE NOW!It FEE IS $550.00
Due by Soptember 12, 2008

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

|10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ petele THILE Mcorange [ Addilion
NAME TAYLOR, JERRY W NAME .

STREET ADDRESS | +466-N-BROABWAY STREETADDRESS | S.O2L 1 ao\n_ Cg.ﬁ-}'.z./‘ \,14‘1

(CIFY - 51- 2P EBMONB-OK-73037 CITY-ST-2P P\E‘c _ FL 24104

TIE D [ elete TLE €8 change [ Adition
NAME TAYLOR, PATRICIAF NAME

STREETADDAESS | 1408-N-BROADWAY- STREET ADDRESS Lu(

crv-sT-ze L -EDMOND.-OK-73037 CIFy-57-21P ng\oétz;‘—; a{ék lt C;e):‘tgf *
TILF 0 belete s ! Dicmange [ Adaition
NAKE NAME - :

STREET ADDRESS STREET ADDAESS

CITY-§T-2F CITY-ST-2IP

ME M Detele HLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 0P

CTLE {J Detele TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SE-2P CITY-ST- 2P

" e 7 oelete TITLE [ change {7 Addition
NAME HAME

i

. STREET AQDRESS STREET ADURESS

" CIry-ST-7P CITY-ST-2IP

{ 42. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i indicated on this repent or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an attachment with an adgress, with all other like empowered.
»

SIGN.ATM AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘ SIGNATUR

changed, or on

f»a,t«pX)

2005834194

Caytime Phone o



