2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P25000050931 Feb 25, 2008 08:00 AN
1. Eniity Namy Secretal‘y of State
LAW OFFICES OF JACOB E. COLGROVE, P.A.
Prrcipal Place of Busingsy bailing Adcress
1570 SHADOWLAWN DR 1570 SHADOWLAWN DR
N R Hll“ll‘ Hl ‘l ““H ||m ||m ||m ||m |HH ||H| mll ml] Hl‘"' ” ’ll’
us
2, Prngpal Place of Businass - No P.O. Box # 3. Madling Adaress
Suite, Apl. #, elc. Sote Apt #, pic 15t MOORE CR2E034 (10/07)
City & Satz City & Slale 4. FEI Number Appigd For
65-0593444 Not Apslicable
zp Country Zp Goanmiey 5. Certificate of Status Desired O gg‘ggqlﬁ?::jﬁonm
6. Mame and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Namie

?%%Gggxgb‘wfgﬁﬁ DR Sueet Arddress (P.O Box Mumber is Nat Acceptatile)
NAPLES FL 33942

City FL 21> Code

8. The above named anily subinits this statement for the purpose of changing ns moisiered oflice or registersn ageni, or natr., in the State of Fiorida 1 am familiar with. and accept
the cohgzlions of reyistered agent

SIGMNATURE

SnLe Ty e D8 I LRI OP g T R T e, [he | plaanin, NSTE FESSIBs AL SN fagure: whon serstalr g DATE

4 FILE NOWH - FEE'IS $150,00
~After. May 1,'2008 Fee Will Be'$550.00, "
" Make Check Payable to Florida Department of State

9, Fiecion Camoaign Financing .$5.00 may B
Trust Furd Centibubion. [C] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 13

TOk PD [ sete TITLF [ Crange [ Sadilion
NAE COLGROVE, JACOBE. MEME UOAD0S40070

STRETT AODRESS | 1570 SHAWDOWLAWN DRIVE SIAEE? ADDRESS AA0EA00-30034~003 150,00
onvestzr INAPLES FL ol e

T STD ’ O veete e [ crange (] Adaition
HAME GREEN, DAWN R. TAME

STREETADORESS | 1570 SHADOWLAWN DRIVE STREFT ARDIRFSS

ony-51-29  |NAPLES FL ciry- 81-21P

it [ Devee HLL {3 Change ] Adddimon
HARE HlalE

STREET ARDRESS STAEET ADLRESS

Y-S 20 CITY-S1- 2P

e ] Detete TITLE G Crange [ Addition
HAME HAML

SIRELT ADDRESS SIRELT ADDRESS

CITY-51-219 LIy -51- 29

T T peicle it 03 Crange T Addition
MEHE . . HEL

SIRELY AQGRLSS STREL T ADORLSS

SY-ST /P Ciry-51- 210

ik ) O oeete TLE ) O Crange [ Additon
NAME HAME

STRELT ADDRESS STAEET ADDRESS

Ty -51-29 CITY-SF- 2P

12, | heraby certify that the information suveled wab: this filing Joes not gualiy for the exernptons contained in Section 119, Flenda Statutes | furinar ceruly that the infarmation
indicatad on this report or supplemental repert is true and accurale ana thal my signature shail have the sama lega: eftect as if made under oath, that | am an otficer or dieclor
of tha cormoraton or poered 1o execule this report 2s reguired by Chapier 607, Flarida Swatutes; and that my narre appears in Block 1€ or Bicck 11
il changed, or on a i sl olher ke empowees

s receiver of lrusteg
hrment wilh an It
X A ‘L_J.A‘J
Trhe

%

Navine Fonn s



