2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000074733 Feb 01, 2007 08:00 AM
1. Enily Name Secretary of State
DOWNTOWN ALITO SERVICE OF NAPLES, INC.
Frincipat Place of Business ) Méi}ing Address
1200 CENTRAL AVE f2 1200 CENTRAL AVE 42
NAPLES FL 33840 MNAPLES FL 33540 )
§ § AR A
2. Principal Placo of Businoss - No PO, Box # 3, Mailing Addross S
Sufie, Apt #, cio ' | Sule et ot 7 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stale o 4. FEf Mumber | Appliad For
58-3208633 T Thot Applic bl
ap Country &o Country 5. Certificate of Status Desirod [} ‘g‘eaa'gesqif;mma;
6. Name and Address of Current Hegisterad Agent j 7. Name and Address of New Registerad Agent
Mama
MCDANIEL, ROBERT B lli S
2216 CLIPPER WAY Stroet Address .0, Box Mumbar is Not Acceptable} ]
NAPLES FL 34104
ciy - o ) - FL l Zip Code

8. Tho above named entity submits this statement for the purpose of changing its regisieréd office ar registored agent, of both, in the State of Florida. 1 am familiar with, and accopt
lhe obligations of rogstered agent.

SIGNATURE —_— - - - —_—
Signature, typed of prnled name of ragisierad sgent and e © appicable (NGTE Registerad Agar sgnatum raqui-ad when reinstating) DaTE
FILE NOWI! FEE IS_ $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2007 FE? Will Be $550.00 TrustFund Contribution. (]  Adged to Fees

Make Check Payable to Florida Department of State
16. ] OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11 PS B o T Delete smE _ _ Ol Chenge [ Adcifion
s MCDANIEL U, ROBERT B - , L@USB&Q%@E _
sk aoonrss | 2216 CLIPPER WAY SIREET AORESS 02A07/07-80030-012 150,00
CiY.ST- I MNAPLES FL 34104 CITY - 5T 2F
i Vs O Daiete {10 - Tichange [ Addilion
N MCDANIEL, KAREN N HAME
SIREFT apteess | 2216 CLIPPER WAY STREET ADDRESS
ofy.st-7p | NAPLES FL 34104 STy S1-7IP
TIiLE ' [ pesate e ) Change ] Addition
NAME N N SRR "
SIRELT ADDAESS STRECT ABDFCSS
CTY-87-2IP oIy -$5- 4P
Tie - 1 Delete e T Cunge [ Addition
NAMF NAME
SIFEFT ADPRESS STRELT ADDRESS
¢IIY-s1-2Ip CITY-ST-21F
19 T Cloae | e S Clchange L] Addilioe
A HAME
SIREE | ADDRESS SIREL] ADDRESS
CITY. 51 47 GiTY-S1. 2P
e B 3 Delete HilL Ochange [ Addition
HAL NAME
STREE] ADDAFSS SIRELT ADIVESS
CITY - 57. 78 CHY- $1-3F

12, | hevoby cortily that the informalion supplied with this lling doos not qualily for he exemplions contained in Seotion 119, Florida Statutes. | funthor cortify that tho information
indicated on this report or supplomental repor is true and accurale and that my signatyre shall have tho same %egal effect as if made under cath; that { am an officer or director
of tho carporation or the recower of Yrusioe empowercd io exacate this reporl as requirad by Chapier 807, Florida Statuies; and that my name appoars in Block 10 or Block 11
if changed., or on an attachmont with an address, with aff othor $ke empowerod.

SIGNATURE: Ll B, I A, TotExC B MEDANLLL U _[=20-07 QBT

Pyt fad




