2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000003030

1. Entity Name

26 NORTH, INC.

Principal Place of Business Mailing Address

2860 COCO LAKES DR
NAPLES, FL 34105 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

28460 CGeo Laves De

FILED
Jan 31, 2007 8:00 am
Secretary of State

01-31-2007 90032 006 ***150.00

WACTRREGAR WAL NCEAMFERA

Suite, Apt. #, elc Suite, Apt. #, elc. 01282007 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
MNAPLES L 65-0546652 Not Appl caule
Zip Country Zip Country ' sa 75 Additionat
—_— 3 g .
?3 L* 105 COLLIET 5. Certificate of Status Desired Im| Fee Reguired
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerad Agent
Name

WOLFE, DAVID L

28000 SPANISH WELL BLVD
STE 220

BONITA SPRINGS, FL 34135

Street Address (P.O. Box Numiber is Not Acceptable)

City

F L Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signatura. typed of pnnied nama ol registered agant and atle if applicable. {NOTE Regisierea AGant signaiure regquirsa when reinsiatng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign E\nancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

0. - 3 OFFICERS AND DIRECTORS 11, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ oeee TITLE Rhenge [ Adcition
NAME PFLUEGER, JOHN W NAME ) ]
STREET ADDRESS |-468-DANVHE-BLMD-#660— smepranress | 2 & O coco -AkES DR
CTY-SE-2P 1 MARLESF—34-404— CITY-ST-21P NApL =6 , Fl . 3405
ME D 3 pelete TITLE B Change [ Addition
NAME PFLUEGER, GERALDINE S NAME
STREET ADDRESS |-8BB DAVIS BLVD #80— sreeTabongss | 28 € Crew  LAKES DR
CIY-ST-2P  [NAPLESTFC—34404 CITy-§1-21P Npesoee Fi. Stes
ME [ elete TIMLE [T change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O pelete T1LE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TTLE [ pelete TITLE [Ocnange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Blogk 11 if

changad, or on an attachment with an address, with all other like empowered

SIGNATURE: ONibonrs P e — prtny FPrevcairc  iz5-07  2395-243-7117

SiG?(TURf/ ko TYPED on.nam‘rz/(\ny’oo: SIGNING OFFICER OR DIRECTOR
~

Date Dayume Phore #




