2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2007 8:00 am

DOCUMENT # P95000028121

4. Entity Name

BUSINESS SOLUTIONS OF NAPLES, INC.

Secretary of State

(03-27-2007 90008 015 ***150.00

Principal Place of Business Mailing Address quuiceut

80O SEAGATE DRIVE 8OO SEAGATE DRIVE ‘

#202 #202

NAPLES, FL 34103 US NAPLES, FL 34103 US

R R ST IEHF R AUk
Suite, Apt. #, etc. Suite, Apt. #, efc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0567585 Not Applicable

Zip Country Zip Country

; $8.75 Auditional
5. Certificate of Status Desired (] Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOBY, SUE A

800 SEAGAATE DRIVE
STE 202

NAPLES, FL 34103

Name

Stresl Address (P.O. Box Numbar is Not Acceptable)

Cry

F L Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typad or printed rame of 1ag:s1e fed age ti and ke | applicatle {MITE FRagistarsd Agant signetura requited whan rainstatng} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $6.00 Mmay Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
THLE PSD ] Delete MiLE [T cChange ] Acditicn
NAME GOBY, SUE A NAME
SiREET ADDRESS | 800 SEAGATE DRIVE #202 STREET ADORESS
CIiY-ST-21P NAPLES, FL 34103 CITY-ST-2P
TE v O Delete TLE [ Change [ Addition
NAME GOBY, RHETT L NAME
STREET ADDRESS | 800 SEAGATE DRIVE, #202 STREET ADDRESS
CITY-51-2IF NAPLES, FL 34103 CITY-31-2P
TLE [ pelete TITLE [ change  [J Addition
NAME NAME
SIREET ADTRESS STREET ADDRESS
CIiY-51-2p CITY-ST-2P
MLt [ Defete AlLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QTY-ST-2IP CITY-37-2P
TITLE O Delete TILE [T Change [ Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-37-2P
TIE 3 elete MLE [OChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
0T -8T-21P CITY-ST-2P

12, | hereby centify that the information supplied with this fili

changed, or on an attachmepf with an r

SIGNATURE:

| with all other like empowered.

i does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the raceivel or trustee empowered to exscute this report as required by Chapter 607, Floada Statutes; and that my nama appears in Block 10 or Block 11 if

rrpeu ?( 7""“ NAME OF SIGNING OFFICER OR DIRECTOR

Dala Dayime Phona #




