FILED
Mar 31, 2008 8:00 am

——-——— -2008-FOR-PROFIT-CORPORATION -- -~ — Secretary of State

ANNUAL REPORT 03-31-2008 90021 029 ***150.00

1. Entity Name
LITCHFIELD AND NELSON, INC.
Principal Placa of Buginess Mailing Address Q““SS
3033 RIVIERA DR 3033 RIVIERA DR .
STE 106 STE 106 -
NAPLES, FL 34103 US NAPLES, FL 34103 US~ ]
2. Prncipal Flace of Business - Na P.O. Box # 3. Mailing Address “ll“ll| ||| ‘l}ll "m ||||] I|||| IlHI |||Ii ||||| ||||| |m| |m| ‘I”“l “ I|I‘
Suite, Apt. #, alc. Suile, Apl. #, eic. 021 92008 Chg-P CR2E03 (12/06)
City & State City & Siate 4. FEI Number Appliad For
65-0455483 Not Applicable
Zip ' Cauntry Zip Country ] . $8.75 Additional
5. Certificate of Status Dasired ] Foe Required
6. Nams and Address of Currlnt Roglutlud Agent 7. Name and Address of New Registared Agont
B e T et .- Name —_ _ ——_—— _— -
NELSON, DENNIS -
3033 RIVIERA DR Straet Address (F.O. Box Number is Not Acceplable)
STE 106
NAPLES, FL 34103
City FL I Zip Code
8. The above named entity submils this stalemenl for the purpose of changing its registered oifice or ragisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatute, typed or penied nama of regisiered dge 4nd e I aooicains. (NQTE: Nagas'erad Agant sgnature required when rensiating) DATE
FILE NOWIII FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O acdedtoFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS tN 11
TILE VTD O peiete e [ crange  [J Addilion
NAME NELSON, DENNIS HAME '
STREET ADDRESS | 700 LAPENINSULA #604 STREET ADDRESS
ciny-§t.a9 NAPLES, FL 34113 CErY-S1-OP
| e, PD O Delete e O ctange [ Addition
[ NAME PERNICIARO, DAWN L NAME
< STREETADORESS | 1017 RIDGE ST STREET ADDRESS
"CiY-ST-2P NAPLES, FL 34103 Ceby-51-21P
THLE O Detets HILE [Ochange [ Addilion
NAME HAME '
SIREET ADORESS ) SIRELT ADDRESS
<] eny.stzw : CHY-S1- 2P : - -
TITLE - 0O velzte TLE [dchange [ Acdition
NAME HAME
STREET ADORESS SIRLLI ADURESS
cy-st.pp - ciy-s1-2p
TmE O Delete TILE CIchange {7 Acdition
KANE NAME
STREE] ADDRESS STREET ADDAESS
CIlY-$1-21P CIIY-§1-21P
TmE O etate T I Crange [ Addilion
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-51-aP P Ciny-§1-zF
12, | hareby cermK 1hat the information g 1tk thig liling cdogs not quality for the exempiions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on 1his report or supplemepfial repbr is trus and accurate-and Ihat my signature shall have tha same legal eflec! as if made under oath; that L am an olficer or director
of the corporation or the recever aytrusted empowered to,exacd is report as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an altachmant wi dress, with al ENpawered.
SIGNATURE: DEWWs yletso/ — B-7-p5
#YPed B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Cay:me Phone I

(n
QQ&A)/‘l’rI\\’ B



