2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000010609

1. Entity Name
COUNTRY HOMES OF COLLIER COUNTY, INC.

Apr 25,2007 08:00 AM
Secretary of State

Mailing Address

1919 COCOPLUM WAY
NAPLES, FL 34105  US

Principal Place of Business

1919 COCOPLUM WAY
NAPLES, FL 34705 US

DO NOT WRITE IN THIS SPACE

[T

04222007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0576108 Not Applicable
i . $B8.75 Additional
8. Certificate of Status Desired | Fee Required

8. Name and Address of Currsnt Registersd Agent

ROBERTS, PETER
1919 COCOPLUM WAY
NAPLES, FL 34105

DO NOT WRITE ‘
IN THIS SPACE

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

the obligations of registored agent.

SIGNATURE

‘Sigriure, typad or prinied name of regestored agont and St if appkcAble

[NOTE: Regisiarad AQent signeture: requirec whan reinstating) OATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 may Be
Added o Fees

1m0 OFFICERS AND DIRECTORS ] |

THLE D

NAME ROBERTS, PETER
STREET ADDRESS | 1916 COCOPLUM WAY
ciry-S7-2P NAPLES, FL 34105

STREET ADDRESS
Cmy-§1-7P

NAME
STREET ADDRESS
CITY-57-2IP

TME

RAME

STREET ADDRESS
CY-ST-2IP

e

NAME

STREET ADDRESS
CTy-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-2P

:DUB 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied
indicated on this report plemental report i
of the corporation or the r r of trustee

changad, or on an afta t with an address, ith all other like empowel

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
anr?accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
red to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

v | - ()c;feo_A E.c%{;ﬂ:(& _ q\‘-n

v

¥) a1’

SIGNATURE: ;..M -

AND TYPED OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR

Y v Carytavst Phone: &




