2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2008 8:00 am

ecretary of State
DOCUMENT # P96000087637
1, Enity Name 04-23-2008 90033 029 ***150.00
BUSINESS DEVELOPMENT CORPORATION OF NAPLES
INC.
Principal Place of Business Mailing Address .
589 5TH AVE SOUTH 4288 PROGRESS AVE
NAPLES, FL 34102 US NAPLES, FL 34104  US e
I A B
Suite, Apt. #, etc. Suile. Apt. #, elc. 02082008 Chg-P CR2E034 (12/06)
City & Sinie City & Siate 4. FEI Number Applied For
59-3420016 Not Applicable
ap Country Zip Countey 5. Cenificate of Staius Desited [} ?BB gfq ::::bm'
6. Name and Address of Current Registerod Agent 7. Name and Address of N'aw Registered Agant
Name
FLANIGAN, JOSEPH L __
1187 8TH ST S o= - - Street Addresa (P.O. Box Numbar is Not Acceptable) _
NAPLES, FL 34102
Cily FL l Zip Code

8, The abave named entity submils this stalement flor The purpose of changing ils registered olfice oi regisieted agent, or both. in the Stale of Florida. | am Jamiliar with. and accept
the obhigations of registeren agent.

SIGNATURE ___

Sonenee, typad or prvwed name of IAQEtesed BOST AN BHe d ADORRDIE. (NOTE: Rngrsteved Agent sgn recpmad when )] DATE
FILE HOWI!! FEE IS $150.00 2. Election Campaign ﬁnancing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribyution. 0 AddedtoFeos
10. OFFICERS AND DYRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PD - 7 telete TILE [ change £ Addition
NAME FLANIGAN, JOSEPH L RAME
STREET ADDRESS | 589 S5TH AVE SOUTH\ STREET ADDRESS
CHFY-57-2P NAPLES, FL 34102 Crry-S1-2p
niLE O oelete e [ cuange £ Addition
NAME NAME
SHEE] ADORESS SIAEE| ADDRESS
CATY-ST- 2P CITY-S1-2P
TE 3 Delete TIME Dl change (7] Agditian
HAME RAME
STALET ADDAESS STREET ADDAESS
GHry-§7-2P CiTY-ST-2P
TILE 1 Detete TLE [dcrange T Agdition
NAME NI NAME
STREEY ADORESS STREET ADGRESS
CITY-ST-2P CITY-§1- 2P
WILE ] Dalete THLE [Jchange {7 Adailion
NAME HAME
STREET ADDAESS STHEEE ADDAESS
CUY-57-2P CITY-S1-AP
LE 21 Deicte TILE {JcCchange 7] Addition
NAME NAME
STREET ADDRESS . STREEY ADORESS
tny-§1-zp CiTY-57-2P

12.' | hereby certify that the mlormauon supplzed with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Siatutes. | further cerfify that he information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
ol the corporalion of the receiver or trustee empowered 10 execule this report as réquired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an adaress. with all ather like empowered.

SIGNATURE: %"3-'}‘% — "pé@?mjﬁ.m@w \ala\l()? 39430 1uis

mwmmmﬂmmwwmmmm Deytrre Phone ¥




