FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

1. Entity Name 04-23-2007 90274 023 ***150.00
GROOCMINGDALES OF NAPLES, INC.
Principal Ptace of Business Mailing Address )
979 1ST AVE. N, 979 15T AVE. N, i
NAPLES, FL 34102 NAPLES, FL 33940 -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H|I||I]| ||| |I’I| Ill[l |I||| III Ilm Ill{l |Il|| l"[l |I"| |l [lll“l |' IIII
Suite, Apt. #, efc. Suite, Apl. #, etc. 03032007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
65-0598542 Not Applicable
Zip Couniry Zip Country - ) $8.75 Additianat
8. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
, > A Naey v Beckiol
979 1STAVE. N. Cso (‘{'\_ ca Street Address (P.O. Box Numbex is Not Acceptable}
NAPLES, FL 34102
Gity FL | Zip Code
8. The above nameadq eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
s Aﬁt\%% 3 /
SIGNATURES. 7 /[) ’7
Diaese! typed or prniRI Mo of tegistered agent and tille | appicable. (NOTE: Registersd Agent signature requiredt when comsiating} DATE 7
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2007 Fee will ho $550.00 Trust Fend Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE WNER 1 vetete TITLE §d Change [ agdition
HAME M&R—-M:NR%K—-) NAME Moy K. Bechol o
STREET ADDRESS | 879 1ST AVE N STREET AUDRESS 1 ('% mrr‘\'ﬁdﬁ
tar-st-op | NAPLES, FL 34102 CITY-ST- 2P
MLE O petete TNLE {lchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-§3-2F CITY-ST-2P
TIHE ] pelete e {Octhange  [] Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-25P CITY-ST-2P
TITLE £ Delete TMLE O3 Change (] Audition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P Ciry-ST-ap
THLE O vetete TILE Ol change [0 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 TTY-ST-2P
TILE 3 petete e [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITy-S7-29

12. | hereby cerlify that the information supplied with this frl dees not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or gapplemental raport is true a accurate and that my signature ghall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the redsiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach nlh an ad S, wuth alt other like empower

SIGNATURE:
sr,mmmsum mwmmbamcmn Cote 7 fDayime Phona #




