FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000009765

1. Entity Name 04-28-2008 90357 021 ***158.75

A&N OF MARCO, INC.

Principal Place of Business Mailing Address

3530 KRAFT ROAD 3530 KRAFT ROAD

STSE 300 STSE 300 _ ] .

NAPLES, FL 34105 LS NAPLES, FL 34705 US .

e BT | T AL A TR REA
Suite, AE!: #. elc. _ Suite, Apt. 4, etc. 02192008 Chg-P- ‘CR2EO3M412/06) =~ -
City & State City & State 4, FEI Number Applied For

59-3435862 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ® ?i'gi:‘ii:’é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHEFFY, LOUIS W

821 FIFTH AVENUE SOUTH Streel Address (P.O. Box Number is Not Acceptabie)

SUITE 201

NAPLES, FL 34102

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqiciered agent and nila it applicabla, {NCTE: Regstered Agenl signature regquired when rainstating) DATE
___FILENOWII FEEIS $150.00 - 9. Election Campaign Financing N ‘$5.00 MayBe | o L
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, -0~ ~Added to'Feas -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
TITLE PDS O pelete TITLE [J Change [} Addition
HAME ANTARAMIAN, JACK J NAME
STREET ADDRESS | 3530 KRAFT RQAD STE 300 STREET ADDRESS
CRY-ST- 2P NAPLES, FL 34105 CImY-ST-ZIP
TITLE \% O Delete THLE [1cChange [ Aadillon
NAME MACIVOR, THOMAS A NAME
STAECT ADDRESS | 3530 KRAFT ROAD STREET AUDRESS
CIrY-ST- 2P NAPLES, FL 34105 CITY-ST- 2P
TILE [ elete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAFY-ST-2P
TITLE 3 Delete TITLE G Change [ Adcitlon
HAME NAME
SIHEET ADURESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-21p
TLE [ Detete TTLE [JChange [ Addition
HAME . NAME
STREET ADDAESS \ STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIRLE [T Detete TITLE [ change [ Additlon
NAME NAME
3THEET ADDRESS STREET ADDRESS
CIFY-S1-2iP CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
3hjof 3\ y-aees

%)ﬁ/
S I G N ATU RE : / % Dat Daytiree Pnone *

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




