FILED
2005 FOR F RO T CORFORATION Mar 14, 2005 8:00 am

DOCUMENT # P93000003784 Secretary of State
1. Entity Name 03-14-2005 90098 024 ***150.00
KRISTY K. CLEARY, INC.
Principal Place of Business Mailing Address -
1865 LES CHATEAL BLVD. 1865 LES CHATEAL BLVD.
SUITE 203 SUITE 203
NAPLES, FL 34109 NAPLES, FL 34109 US
S T I W O AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
65-0392337 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae g?q:::;honaj
= 6. Name and Address of Current Ragistored Agent 7. Name and Address of New Registered Agent
Name -
ROSSI, NANCY O
1865 LES CHATEAU BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
NAPLES, FLL 34109
City FL I Zip Code

8. The abova named antity submils this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. —-

SIGNATURE
Signatide, brpod OF SanTed name Of registered agant and Ue i Apphc-able, {NOTE: Rogstered Agen! sighaturs required when remstating) DATE
FILE NOWII FE Y 9. Election Campaign Financing $5.00 May Be
After -I-Ey 1, ZO‘IJSFF&I&?::.? 3:50 .00 Trust Furnd Contribution. [ Added to Fees
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete LE [JChange [ Addilion
NAME ROSSI, NANCY NAME
STREET ADDRESS | 1865 LES CHATEAU BLVD. STE 203 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34109 CIY-S1-2P . .
TLE VPD \\ \ A O Delete T e | e U\’“'h-)""" [ Change [ Addilicn
NAME 5 QL K NAM é LY
STREET ADORESS ( 1865 LES CHATEAU BLVD. STE 203 STREET ADH *
onv-s-ZP | NAPLES, FL 34109 t \P_QQ\.L omv-stze N h)-« -
Tme _ . 1 Delete B Bu - _ [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-$1-2IF
TMLE L] betete TILE [ change [ Addifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-81-21P . CmY-ST-2IP
TME 7 Detete TMLE [ Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21 CiTY-ST.7IP
TITLE O Detete TLE . [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-29

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made ynder ogth; that | am an officer or director
of the corparation or the recei r trustee empowered {0 execute this report as requir Chapter 607, Florida Stawtes; and that nam ppears in Block 10 or Block 11 if
changed, or on an attacl an address, with all other like em)

SIGNATURE:,

SKINATURE AND TYPED OR PRIET NAME OF ING OFFACER OR Daytime Phane #




