2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08,2008 8:00 am
ecretary of State

DOCUMENT # P97000006597

1. Entity Name

928 NORTH COLLIER CORP.

04-08-2008 90014 034 ***150.00

Principal Place of Business

928 NORTH COLLIER BLVD
MARCO ISLAND, FL 34145

Mailing Address
P.0. BOX 2056

MARCO ISLAND, FL 34146

40062117

2. Principal Place of Business - No P.O. Box #

G b - Co €l BLUD

3. Mailing Address

WAIVHAGRIA TR

Suite, Apt. #, elc. Suite, Apt. #, etc.

03172008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEl Number Applied For
MAR Lo TR AR 65-0730455 Not Applicable
Zip Couniry Zip Country . , $8.75 Additional
¥ G VS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

MORRIS, WILLIAM G
247 NO COLLIER BLVD. STE 202
MARCO ISLAND, FL 34145

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ihe obligations of registerad agent.

SIGNATURE

Signature. typed or prnted name of regrstered agent and ttke if applhicabile

(NOTE: Registered Agent ignalure required when reinstating) DATE

FILE NOWIl! FEE IS 5150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

e D [ pelete THLE [ change ] Addition
NAME BOFF, JOSEPH D NAME

STREETADDRESS | 928 N COLLIER BLVD STREET AGDRESS

CIrY-§3-2P MARCO ISLAND, FL 34145 CITY-ST-2IP

TmEe [ Deete TITLE [J Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-5T-2P

1MLE O Deiete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-51-2P CITY-ST-2IP

TTLE O Delete TITLE [ change ] Addilion
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-51-2IP CITY-51-7P

TINLE 1 petete TLE [JChange  [J Adaition
HAME NAME

STREET ADORESS STREET ADDAESS

CITY-S1-BP Cry-ST1-2IP

TILE [ petete ILE ] Change [ Addition
NAME NAME

STREET ABORESS $TREET ADDRESS

CITY-S1-2IP CITY-51-2P

12. | hereby certily that the information supplied with this filing does not quality for the gxemptig
issmaand accurate and that my.e

indicated on this report or supplemental repg

contained in Chapter 119, Florida Statutes. | further certify that the information
%1l have the same legal effect as if made under oath; that | am an officer or dirsctor
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dayrime Phons »




