2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # P95000084190

1. Entity Name
LIFESTYLE POOCLS OF NAPLES, INC.

Secretary of State

03-26-2007 90063 020 ***150.00

Principal Place of Business

171 COMMERCIAL BLVD
19
NAPLES, FL 33942 US

Mailing Address
171 COMMERCIAL BLVD
19

NAPLES, FL 33942 US

40041217

2. Principal Place of Business - No P.O. Box # 3. Meiling Address

ARG

Suite, Apt. #, elc. Suite, Apl. #, etc.

03162607 Chg-P CRZEQ34 {(12/06)
City & State City & State 4, FE{ Number Applied For
65-0617411 Not Applicable
Zg Courtry Zp Gountry 5. Ceriiicare of Staws Desied  []  $8-1D Additional
3“'/ /o 3‘{—! I O/‘)( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
- Name

DALY, JOHN
3325 AIRPORT RD UNIT J-1
NAPLES, FL 33942

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered oflice or registered agenl, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent. -

SIGNATURE

Signature, typed or printed name of registered agen: and litle if applicable

{NOTE: Registarsd Agen| signature required when reinstatng)

DATE

FILE NOWIl! FEE IS $150.00

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

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [Ochange [ Addition
NAME DALY, JOHN HAME

STREET ADDRESS | 3325 AIRPORT RD UNIT J-1 STREET ADDAESS

CiY-ST-2F NAPLES, FL CITY-ST-27

TILE v [J Defete TILE v [0 Change [ Addition
NAME SCHULLO, GERALD NAME SCHULLO , GERALD

STREET ADORESS | 3038 KINGS LAKE BLVD STREET ABORESS

n-52¢ | NAPLES, FL s | oA S PR ING R L FE. 34135

1LE [ Delete TILE [J Change [ Addilion
MAME MAME

STREET ADDRESS STREET ACORESS

CITY-ST-21P CHY-S1. 2P

THLE [ Delete TIFLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CTY-ST- 79 CTY-S1-2P

TILE [ Delete THLE O change  [J Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CIy-51-2P CiTy-ST-2IP

TMLE [} Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. ! hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signalture shall have the same legal effect as il made under oath: that | am an officer or director
wer or trusige empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂjw.ﬁ%;w F S,

ol the corparation or the res
changed., or on an attach

SIGNATURE:

Id SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yty 5508497




