FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT : £ Stat
DOCUMENT # P96000087637 ecretary o ate
04-20-2007 90090 018 ***150.00

1. Entity Name
BUSINESS DEVELOPMENT CORPORATION OF NAPLES,
INC.

Principal Place of Business Mailing Address o
1187 8THST S 1187 8THST § 0073033
NAPLES, FL 34102 US NAPLES, FL 34702 1S _
[ \

2. Principal Place of Busingss - No P.O. Box # 3. Mafing Address ‘ ”f m

$89 S AVE SouTh LA 88 PrOGRESs Ve

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applieg For

abes Fu NARUES FL 59-3420016 Not Applicable
Zips\‘ \ oa Country Z'p3“‘ oq Country $. Cenificate of Status Desired 3 Egg?qa‘:é‘ma'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
- - Mame - -
FLANIGAN, JOSEPH L
1187 BTH ST S Street Address (P.O. Box Number is Not Accepiable) .
NAPLES, FL 34102
City Zip Code
FL |

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Typedd or pawited reme of regitened agent end e f appicabe. (NOTE: Regaterad Agent sgnature raqured when rensttng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayes
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Detete TiLE Nofrarge £ Adstion
NAME FLANIGAN, JOSEPH L NAME
STREETADDRESS | 1187 BTH ST S. srraoss SR S At South
Civ-ST-ZIP | NAPLES, FL 34102 CITY-51-2F NOAPLES FL V0N
TTE 7 Delete WILE [IChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2F CHY-SI-7P
TME T Delete TME [Jthange [ Adenion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-28P Y- §T-2P
TLE ] Detese TILE Cicmange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-si-a¢ CITY-ST-21P
TLE 1 Deiete e [JCrange [ Aodition
HAME NAME
STREET ADORESS STREET ADDRESS
CrrY-S1-2P CImY-ST-29
TILE {71 petese TME [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P LiY-§1- 4P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify thal the information
indicated on this repoit or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | 8m an officer or direclor
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Ll I_%W ou;_m 17-07 233- 11373256

L GGNATURE AMD TIPED OR FRINTED NAME OF SIGMMG OFFICER CR DSRECTOR Deytrme Phare &




