2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000047483

1. Entity [ame

ARBOR TRACE SERVICE CENTER, INC.

FILED
Mag 21,2007 08:00 A
ecretary of State

Mailing Address

1000 ARBOR LAKE DRIVE
NAPLES, FL 34110

Principal Place of Business

1000 ARBOR LAKE DRIVE
NAPLES, FL 34110
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T4, FEI Number Appiad For
3ol 65-0419629 Mot Applicable

553;3: $3.75 Additional
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6. Name and Address of Current Ragiltered Agent
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CARTER, JOHN B
1000 ARBOR LAKE DRIVE
NAPLES, FL 34110
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8. The above named entity submits this statement for the purpose of changing its registerad office or regwstered agent, or both, in the Slate of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Swgnature, typaa or pnntad name of registerad agsnt and Lila if applicable.

{NOTE: Registerad Agent signature raquired when reinstabng}

DATE

9. Fiection Campaign Financing

FILE NOWII FE o
o FEE IS $150.00 Trust Fund Centribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Feses

10, QFFICERS AND DIRECTORS |

TITLE DVPT

NAME STRANGE, JL K X tl€

STREET ADDRESS | 1000 ARBOR LAKE DRIVE ]L Sl TR

ov-si-z¢ | NAPLES, FL 34110 ‘ﬁfﬂﬂ l{g@ 1! wB : &e:z Fos

TIVLE DP a1 by 80“ “‘-"UZ £

NAME PETIT, PARKER H :

STRAEET ADDRESS | 1850 PARKWAY PLACE

Ciry-5i-2ip MARIETTA, GA

TITLE S

NAME RIZK, LISA M

STREET ADDRESS | 1000 ARBOR LAKE DR

CITY-ST-21P NAPLES, FL

TITLE

NAME

STREET ADDRESS

CITY-S1-21P

TITLE

NAME

STREET ADDRESS

ClTY-S1-Zif

TmE R ' :

NAME - ‘éffftigg

STREET ADDRESS L

CITY-ST-2IP s N . .

12, 1.hareby certify that the information supplied with this filin g doas not gualify for the exemptions contained in Chapter 119, Florida Statules | further cedtify thal the |nformal|or|
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with ajj other like empowered.

SIGNATURE: 239-59%-2929

SIGNATURE AND TYPED OR Pﬂ.ﬁTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




