2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

{ DOCUMENT # Pa5000072911

1. Entity Name
SUNCOAST PROPERTIES OF NAPLES, {NC.

Maling Adodress

FQ BOX 2293
NAPLES FL 34106

Principal Place ot Busingss

1101 §TH AVE SOUTH
SURTE 203
NAPLES FL 34102

1 4

v
7]

Jan 31, 2006 08:00 AM
Secretary of State

0 AR nmE

2. Ptoicipat Place of Business 3. Malling Address

|

S[ni'ai. miﬂ. eic. o éuit_e. Apt. #, ic. T 1st MOORE CRZE034 {10/05)

City & Stale City & State o 4. FEi Nuwber Apphed For

865-0617813 NoY Apii..

: I, e omg _ . 2 e

Zp Countéy i cunlry 5. Cerlificate of Status Deswed $8.75 aadnona

Fee Required
6. tame and Address of Current Reglstered Agent T T en 7. Rame and Address of New Registered Agent N
Name

BLUMERT, JANET
1101 5TH AVE S
NAPLES FL 34102

Streel Address (P.0. Box Humber js Not Acceplables

City

the obligations of registered agent

SIGNATURE

F[ 2ip Code

8. The apove named eptity submils this statement for The purpose of changing iis regisismed office of registered agent, or both, in the State of Florica. | am farmiliar with, Bnd acct

Tugnasiure, fyped of prnld neme of iegisteed agent ang Whe it apphraic

NGTRE Ropisieren Agem signsiuis roquind whemn rensiatmg)

. FILE NOWN! FEEJS.$15000,
_ After May 1, 2006 Fee' Wil] Be §550.00 .
_Make Gheck Payable to Flofida Pepartment of State, .

g. Blaction Carmvpaign Financing
Trust Fund Contribution.

DAIE

0

it changed, or on an atlachment with & dress, with all other like empowered.

F Janet Blumet 1-25-00

(.:_3

$5.00 may:
Added 1o Feas

[ e

04

am

10. OFFICERS AND DIRECTORS it _ _ ADDITIONS/CHANGES 1O CFFICERS AND DIREGITORS IN 31
e PS O Geiets Tk {73 Change
NAME BLUMERT, JANET HAVE L00000412913

STREET ADDACSS | 1101 5TH AVENUE SOUTH STAECT ATDRESS 02/ 10/ 06-00065-004 158,75
CHY-57-21P MNAPLES FL GITY-ST- 4k

TLE O peiete iz (3 Change
HAME HASAE

STREET ADORESS STREE] ADDALSS

CITY-§1-2F GITY-SI-2P

L 7 peeis it 7 Change
NAME N

SIRLET ADDRESS SIRELL AUDHESS

SIFY-51- 2P CIFY-$1-29

TTLE 7 Delele iLE [ Change
NAME NAME

STREET ADDRESS STREL] ADDRESS

oY -ST-21P CITY-51- 2

THLE 7 pelete TILE 1 Gliaags
NAME NAME

STIEET ADDAESS SIRLL) ADDRESS

CFY-ST-TF CITY-ST- 1P

TLE [ alete e 3 Chacge
NAME Nakte

STREES ADDRESS SIREL] ADDRESS

CTY-ST-2F GIT-ST- TP

12. 1 hereby certify thal the inlormation supplied with thes filing does nal qually for the exemplions contaired in Seclicn 119, Floriga Staiules. | further cenily thai the informativ
indicated on Whis report or supplemantal report s Yrue and accurate and that my signature shall have the same legai effect as If made undes cath, thal | am an officer or disect
of the corporanon or ihe receiver or brustee empowered 1o execule (s repost as required by Chapter 807, Florida Statutes; ang that my nane appears in Glock 10 ar Block 1

g
2L K- YL



