z

200§ FOR PROFIT CORPORATION
" -"“ANNUAL REPORT (AR)

FILED
Mar 01, 2006 8:00 am

DOCUMENT # P96000073542

1. Entity Name

GTN OF NAPLES, INC.

Secretary of State

(03-01-2006 90004 021 ***150.00

Principal Place of Business Mailing Address
920 -10TH ST SOUTH 920 -10TH ST SOUTH
e e Hll““‘ “l 1|”| I““ Ilw IIN Ilm Ilul ‘||I| ”m I““ |m| “I’Il’ “ ‘Il\
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State ’ City & State 4. FE! Number Applied For
65-0702769 Not Apphcabie
Zio Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . Name
TURNER, TIMOTHY H - — —
J . 0. N
920 - 10TH AVE ST SOUTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typen o praledd names ol registered Agant and Wic i apphbcatie. {NQTE: Registered Agent signature ranured when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

5 e i 20 TN R AT

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TIE [ change [ Addition
NAME TURNER, GARY M NAME

STREET ADDRESS [2740 68TH ST SW STREET ADDRESS

oy-s1-7¢ [NAPLES FL 34105 CITY-ST-2P

miE D O Delets THLE [ Change ] Addilion
NAME TURNER, TIMOTHY H NAME

STREET ADDRESS (920 - 10TH ST SOUTH STREET ADDRESS

CTy-ST-2F [NAPLES FL 34102 CITY-5T-70P _

TILE D O vetete TITLE v RNER , MIcHoL n#ns w. Ofhange [ Addition
NeE_ | TUBNER, NINHMDI AQ W MME 1 Y AR

SIREET ADDRESS |3005 WATERFORD DR swrims | 7ABS BTH-TERRACE N: -
CiY-S1-0P | TALLAHASSEE FL 32308 avsie | NAPLES L BH[O

TILE [ Delete TTLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21IP CITY-ST-2IP

TTLE 2 Delete TILE [ Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP £IY-5T1-21P

TIHE [ Detete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2IP CITY-ST-2IP

it changed, or on an attachmen)

SIGNATURE:

an address, with all othgr like empowered.

12. | hereky cenify that the information supplied with this tiling does nct qualify for the exemptions contained in Section 119, Florida Stalutes. | further certily that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiverfr ylstee empowereg {o cute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND VPEB OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

5Pl (239) 4474934

Daybma Phane #




