S FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000009765 05-01-2007 90041 046 ***158.75

1. Entity Name

A&N OF MARCO, INC.

Principal Place of Buginess Mailing Address 4 U U Jhui 9
365 5THAYE SO 366-5TH-AVE-SD- .
SH-201T SH204—
NAPHES 34132 S NAPLESH—34102——H5 :
— 3530 KRAFT ROAD e AR AFTROAD
SUITE 300 N APLES. FL 34105 04182007 Chg-P CR2EQ34 (12/06)
| NAPLES, FL 34105 R M ’ -
o .. Uity & Staie - 4. FEI Number Applied For
59-3435862 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired ﬂ Eg-ggﬂ?j;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEFFY, LOUIS W
821 FIFTH AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
NAPLES, FL 34102
City F L Zip Code

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

SIGNATURE
Signatula, lypew of printed nams of regislered agent and trle i applicable (NOTE: Regisiersy Agent signaiure ruquired whe 1eimstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PDS [ Delete THLE & Crange [ Addiion
3530 KRAFT ROAD '
HAME ANTARAMIAN, JACK J NAME SUILTE 300
ul

: 366-HFFHHARYE-S—SFE#264 c
SIAEET ADORESS . STREETADDRESS | N APLES, FL 34103
CIiy-S1-2IP NAPEESFE37102 CITY-ST-2iP o
TITLE v [ Delete TITLE MACTVOR T ROMAS D B®.Change [ Addition
NARKE MASHHMHE, THOMAS A NAME 3530 KRAFT ROAD
STREET ADDRESS | 365-5THAVE S STE 204 STREET ADDRESS SUITIE 300
CITY-51-2IF NAPHES—F—34483 CiTY-§T-2P NAPLES. FL 34105
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Chy-$1-21P CITy-3T-21P
TILE {1 Delete TITLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-219 CITY-51-2IP
TOLE ] peleie TILE O change ] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2IP CIy-ST-2P
THLE [ petete TILE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP Iy -ST-21P

12. | hereby certify that the information supplied wilh this filing does net qualify for the exemptions contained in Chapler 118, Florida Statutes. | lurther certity that the information
indicated on this report or supplementai report is rug and accurate and thal my signature shall have the same iegal effect as if made under aath; that | am an officer or director
of the corporation or the rg o or trustee empowered o execule this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Slock 16 or Block 11 11
changed, or on an attagh: N an addrgrss, with zll other like empov:ered.

Y-24-07 A39-4349- 0600

CER OR DIRECTOR Cate Daytmg Prove ¥

SIGNATURE:




