FILED
2008 FOR PROFIT CORPORATION Jul 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg“&?mﬁﬂENT #P07000053676 07-10-2008 90014 047 ***150.00
LAW OFFICES OF COLLEEN J. MACALISTER, P.A.
Fancipal Place of Business Mailing Address Sa
5147 CASTELLO DRIVE 5147 CASTELLO DRIVE
NAPLES, FL 34103 NAPLES, FL 34103 qnl 1“0
e O IR
Suite, Apt. 4, elc. Suite, Apt. #. etc. 07082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 - g'q 32-@0 5 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired [ Ei';gni?:;umal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Marme
MACALISTER, COLLEEN J
5147 CASTELLO DRIVE Suneel Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

Cily F L Zip Cods

8. Théabove named entity submits 1his stalement tor the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
theohligatons of registered agent.

SIGNATURE
N . Slgrature, lyped or pringgd e o @gisie ed ageat g Wk aplicalile {NGTE Regswred Agent skinalure *eaurésd when rnsiating) DATE
FILE NOW!I1 FEE 1§ $150.00 9. Election Campaign Financing $5.00 May Be In accardance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Corgricution. [0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE D 1 beicie T J Change  [7] Addition
NAME MACALISTER, COLLEEN J HAME
SIAEET ADOAESS | 5147 CASTELLO DRIVE STREET ADDRESS
CiTy-5T-2IP NAPLES, FL 34103 CiTy-S7-7IP
HILE O Daesn TILE 1 Charge ] Addition
HAME MAWE
STREET ADORESS STREET ADDRESS
Givy-s1-2p CITy-47-2IP
TIILE [ Deteln TILE O charge [ Addirion
NAME NaME
STREET ADDAESS STREET ALDRESS
CITY-57-21F ITY-§$T- 2P
LE [ peiese 7L O herge T Addition
HAME NAME
STREET ADCRESS STREET ALIDRESS
EITY-51-2P CITY-5T-21F
TITLE ] [ Deets TITLE [Jcharge ] Aggation
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITr-3T-2IF
T [T netets TTLE ] Charge  [J Addition
NAME HAME -
STAEET ADDRESS STREET AGDRESS
CITY-81-27 CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not gualily for 1he exemplions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shali have the same legal effgct as it made under oath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as reéquired by Chapter 607. Florida Statutes, and that my name appears in Biack 10 or Block 111

changed, or on an sitachment with an address, wit other like empowared
1-§-08 239-262.3164
Date

Cayame Prora ¢

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR




