2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P94000020829 Secretary of State
1. Enity Naine 05-08-2006 90279 021 ***158.75
ROBIN"HOOD OF NAPLES, INC.
Principal Place of Business Mailing Address
801 ANCHOR DRIVE 801 WE DRIVE
NAPLES Fi 34703 NAPLESFL 34103
§ > A A G
2. Principal Place of Business 3. Malling Address
_ S ANE
s2890 TAMIAMI TRAIL N #§8é9‘> #, ate. 15t MOORE CR2E034 (10/05)
City & State "“IAPLES FL 1 City & Slate 4. FEL Number Applied For
, FL 34103 650584253 e
o Country zip Counitry 5. Certificate of Status Desired _ g{g‘ggﬁ:’:‘;ﬁ"”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name j— HNL:;Z' Kgu’q

YA 5RO TAMANI FRA:
801 ANCHOR RODE DRIVE #106 Sue : is =P, #206

NAPLES FL 34103 NAPLES FL 34103

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am famiiiar with, and accept

the obligations of regls(eredam/
SIGNATURE Tdanet ¥ie { 1 lesurt” q/ 2o / O
SIgNa . Iyparn on pne ll?p/fmu ol rogrstered agerll and Glle 11 apphcable (NQTE" Registered Agent signature raquiad when izinsialng) DOATE"
l'—:‘ R o 3 9. Eiection Campaign Financing ~ $5.00 May Be
}:: "'w“"""_'\ii j Trust Fund Contribution.  [J  Added to Fees
N E 3 s .. E et e N ;!
10. OFFFCERS AND DEHECTOHS T “’ " ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIE ovp 3 Delete TINLE [JChange [ Addition
NAME ROBERT PAUL HARDY NAME
STREET ADDRESS | 5659 STRAND CT #1041 STREET ADDRESS
Ciry-ST-2IP NAPLES FL 34110 CITY-ST- 2P
TLE ST O Delete TILE 5T /EF%‘Crmnge [ Addition
HAME KELLY, JANET NAME peuN  SANET ‘ _
STREET ADDAESS (801 ANCHOR RCDE DRIVE #106 SREETADDRESS | XB @ O  TAMI AN TAr N F S
Cv-S-2P  [NAPLES FL 34103 oTY-ST-2PP MOES T %02
e PD 1 Detete TILE [T Change [ Addition
NAME HARDY, ROBERT S NAME
STREET ADDRESS {5659 STRAND CT #101 STREET ADDRESS
CITY-ST-7IP NAPLES FL 34110 CiTy-ST-2IP
TILE O pelete TITLE ("] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CMY-S1-21P
TITLE [ Detete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
TLE [ Detete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP Ciy-S1-2IP

12. | hereby certiy that the information supplied with this filing does not gualify for the exemptions coniained in Section 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: /,?O / /@V fW )Zd ) eSS Cr— ‘//M/Ob 695@)‘/3%7&?3

ﬁlcyhruaz AND T\‘FEWPHINTED NAME OF SIGNING OFFICER OR Dlnectt}] Date ‘Baytima Phone #




