2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 19, 2007 8:00 am

DOCUMENT # P96000008521 Secretary of State
Bég’;f\a"“}f MCDERMOTT PA 01-19-2007 90023 034 ***150.00
Principal Place of Business Mailing Address
456 9THAVE S 456 9THAVE S .
NAPLES, FL 34102 US NAPLES, FL 34102 US 3000 0625
e N SAC AR MDA AP AL
1¥03 Kingtsh RD |20 KiNgT ish RO
Suite, Apt. #, etc. Suile, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & State City & Stai 4, FEl Number Applied For
N QM i F L‘ N ) S i FL’ 65-0642554 Not Applicable
‘Z-'§L/ Iog\ Coﬁ% A ZID3 J [O)— Count&ﬁ A 5. Certificate of Status Desired O Eeae.ggl.‘:\i?:(;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDERMOTT, DEBRA
456 9TH AVE S - Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102 *
) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registered a

geqt. . -
SIENATURE %M{/}S@ MATT Y T b Eamolt W2 PRAS)OenT / //7/07

/ gﬁtum. Typed or pnniad namra of registerad agent anc titie i applicable. {NOTE: Registerad Agent signature required when roinstating} DATE
FILE NOW:'IH_- FEE S $150.00 9. Election Campaign F.inanc:\'ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributien. [0  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE PSTV A pelete TITLE EQ/Change 1 Addition
NAME MCDERMOTT, DEBRA NAME \¥on Kk \M%\: s R
STREET ADDRESS | 456 9TH AVE S STREFT ADDRESS N
CIFY-ST-2P NAPLES, FL CITY-ST-2P “WS }YL '3'4 [Py
TILE VP O Delete TILE oA Change ] Addition
RAME MCDERMOTT, MARTIN T NAME l ?0—9 }il N%}' 58 D-D
STREET ADDRESS | 456 9TH AVENUE SQUTH STREET ADDRESS \‘\
cirv-s1-2¢ | NAPLES, FL 34102 O -§7-2IP R PLLS : I 34103
TITLE 3 Delete TITLE I change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-ZiP
TITLE O selete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITy-S1-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TITLE O oelete THLE {JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered %ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
1

changed, or cn an attachment with apyaddress, with all ot ike empowered.
SIGNATURE: WZ APPS i T IMCDEam Ty /{/ / 7/47 235 /-y

# 3IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirna Phone #




