2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEOCUMENT # P97000029247 Mar 05, 2007 08:00 AN
1. Entity Mamo -
CAROLE DICUPERO, P.A, Secretary of State
Prncipal Place of Busﬁness- Maiting Address
680 CYPRESS WAY EAST 680 CYPRESS WAY EAST i
MNAPLES FL 34110 NAPLES FL 34110 ) !;ml m}lwzmm‘ m‘lm
LR
2. Principat Place of Business - No PO Box # 3. Maifing Addross
Suile. Apt. #.¢lo - | Suie Aol 4ok 15t MOORE CR2EC34 (10/08)
City & State i City & State | 4, FEl Number 50-3439968 Applied For
_ _ Not.&.ppiicable
Zp Country o County 5. Ceriificate of Status Desired [ gi’gesmff:‘;ﬁmai
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent _
B Name
DICUPERQ, CAROLE
680 CYPRESS WAY EAST Stroet Address {P.O. Box MNumbar is Net Acceptable)
NAPLES FL 34110
City FL 2ip Code

8. The above namod ontity submits this statomant for the purpose of changing its rogistered office or segistorad agont, of boti, In the State of Florida, | am famillar with, and accop!
the obligations of registered agent,

SIGNATURE

Sgnature, fyped of popdedt name of regisiersd agEnt and Lile ¢ apgiaabic {NOTE Regitered Agant signatura recubed whar reinstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campalgn Financing  $5.00 may 8
Trust Fund Contribution. [ AddadioFees

= ” CFFICERS AND DIRECTORS N BB ADDITIONS/CHANGES TG GFFICERS AND DIRECTCRS IN 1Y
Hnr oPYS ' 3 ootete i B T)change [} Addition
NAME D[CUPERO, CAROLE Mk
rerT Aohrzss | 680 CYPRESS WAY EAST SIH | ADURESS UO0ES431Y
e stp | NAPLES FL 34110 oY 12 03/18/07-50057-010 150.400
BRE 3 Celele TRE T Change [ Acailion
HARE BAME
SIREL1 ADDRISS St | ADDRESS
ey ST ap Y51 /P
il [ Delete Tt T Change ] Addilion
HAME HAMT
STREET ADDRESS sIRiE | ADERESS
GRSt P ey st T
i ] Dot il Tichange [ Addition
N N
SHET ADDAESS IR T AL 55
iy 5 4P 2 ST 2
nu 7 petere it (3 chumge 3 Aodition
HAME N
SIRCET ADDRESS SiE L ADDIESS
GIEY 81 2P CIEY 81 IP
HHE ' ] peete s [ Ghange [ Addigon
HAME Nl
SINET ADDIFSS SREL T ADDRESS
Y SE-AP CEY-ST- TP

12, | horoby cortify that tho information suppiiod with this fling does not qualify for the exemptions containad in Section 119, Florida Statules, | further cortify that the nformalion’
ingicated on this raport or supplemental roport is true and accurate and that my signature shall have the same legal effoct as i made under oath, that | am an officer or direclor

of the corperation or the rocoivar of Tustee empowered Lo oxecule this reportas required by Chapler 607, Florica Siatutes, and that my name appears in Block 10 or Blosk 11
H changed, of 8N an atiachmon) wills an address, wiih all ofhor Jike empowerod, p

SIGNATURE: L ,3/ 7 / 27

TURE AND TYPED OR PRINTED NAME OF SIENING CFFICER OR DIRECTOR Eiayiens Phone &




