2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DQCUMENT # P93000047640

1. Entity Name
NAPLES DEVELOPMENT GROUP, INC.

Mailing Address

1000 ARBOR LAKE DRIVE
NAPLES, FL 34110

Principal Place of Businass

1000 ARBOR LAKE DRIVE
NAPLES, FL 34110

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

A A

B ]

.
a mz o

01102007 No Chg-P CR2EQ34 (11/05)
4, FEl Number Applied For
65-0419627 Not Applicebla
$8.75 auaditional

f
5. Cerlificate of Status Desired Fee Requared

8. Name and Address of Currant Registered Agant

STRANGE, JL
1000 ARBOR LAKE DRIVE
NAPLES, FL 34110

8. The above named enlily submils this statement for the purpose of changing its regisiered office or reglslered agent, or both, in the Slata of Fiorida. | am familiar with, and accapl

\he obligalions of registerad agent.

SIGHNATURE

Signalure, typad of prnlsd name ol recusisred agent and ute il applicable.

(NOTE: Regislared Agent signalura required when reinsiating)

DATE

FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing

$5.00 May Be

Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Conlribution, Added to Faas
10. OFFICERS AND DIRECTORS [
TME DVP _
NAME STRANGE, J. L.
STREET ADORESS | 4355 SHACKLEFOQRD RD
CITY-SF- 2P NORCROSS, GA
TITLE DPT
NAME PARKER, PETIT
STREET ADDRESS | 1850 PARKWAY PLACE
CITy-S7-2P MARIETTA, GA "
WILE .5 R o e w— . ’ ‘ &E;l“ E! -v;xwvw*-‘wi(i-"!.l
NAME RIZK, LISA M e g e e e LT
STREET ADORESS | 1000 ARBOR LAKE DRIVE B
CITY-ST-ZIP NAPLES, FL 34110 g ! DO NOT WRITE o
e
1 INTHIS SPACE o
STREET ADDRESS e y ) l
CITY-51-2P R o e - PR
THLE v T " oo L ;
HAME - T ' . B oo
SIBET. “LURESS f i - ' ‘ . "
CINY-S1-2Pp Lo SRR ) ,
TinLe R I S S APV ER
NAME ;,.l . | ) ¢ ! ._:? s _'. ‘ ! PO W
STREET ADDRESS . ; H“‘ R AP
CiTY-ST-2P il S selh -==%s~"=.-fz..i 1

12. { hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is trug an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes | fusther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or tha receiver or trustes empowsred o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

ithean address, with atl ol

# M </l/0’l

changed, or on an aitachmen! r like empowered.

SIGNATURE:

 239-5%%-22 9

BIGN, RE AND TYPED OR PRINTEDFAHE OF BIGNING OFFICER OR DIRECTOR

Date Dayume Prone ¥




