FILED
2007 FOR PROFIT CORPORATIOR - May 04,2007 8:00 am

ANNUAL REPORT Secretary of State

ngNgmyENT # P96000006782 05-04-2007 90075 040 ***150.00
VEAR ESTATE CONSERVATION OPPORTUNITIES, INC.
Principal Place of Business Mailing Address -
236 EDGEMERE WAY EAST 236 EDGEMERE WAY EAST .
NAPLES, FL 34105 NAPLES, FL 34105 . .
e RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0649110 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
Name .
DAVIS VEAR Jennifev Uoav
236 EDGEMERE WAY EAST Street Address (P.O. Box Number is Not Acceplable)
NA6PLES, FL 34105 - 0'5:3/,; (CGLE].)@ mese b)ﬁf?

/] / ™ Mapleo FL | *5%05

tity submits this giflement for jMe purpose of changing its registered cffice or registe?’ed agent, or both, in the State of Florida. | am familiar with, and accept
istered-agent.

/4 % 5/23 a7z

8. The above name
the obligations

SIGNATURE " typed or pr}n?mame of registered agent and \itle if applicable. (NOTE: Registered Agent signalure requirad when reinstating) /DATE /
7
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, COFFICERS AND DIRECTCAS . 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEE PD [ Delete TITLE ?D B Thange [ Addition
NAME VEAR, DAVID L NAME VEAR JEpw FEA M
STREET ADDRESS | 236 EDGEMERE WAY EAST STRETADDRESS | 9 50 (5 Bl geamzne. W s
CITY-ST-2IP NAPLES, FL 34105 CITY-ST-7IP Nafees Fe 3‘”6&/
MLE V8D O pelele: TITLE ' [T Change [ Addition
NAME VEAR, JENNIFER M NAME
STREET ADDRESS | 236 EDGEMERE WAY EAST STREET ADDAESS
CITY-ST-2P NAPLES, FL 34105 CITY-ST-7IF
TITLE [ Delete TMLE [} Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Delete TITLE [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-8T-2IP
THLE 3 Delete TIHE [T cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST- 7P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P

12. | hereby certify that the information
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ntal report is true and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to exglute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
an address, #ith all gtheriike empowered.

%ﬁ)? A29-pd- 994 |

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deaytime Phone #




