2007 FOR PROFIT CORPORATION ..
ANNUAL REPORT

[ N

FILED

DOCUMENT # P97000038660

1. Eniity Name

ME OF NAPLES, INC.

Mar 15, 2007 08:00 A
Secretary of State

Mailing Address

21301 TAMIAMI TRAIL
#460
ESTERO, FL 33928

Principal Place of Business

21307 TAMIAMI TRAIL
#460
ESTERO, FL 33928
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DO NOT WRITE IN THIS SPACE

=t (ARG NIRRT A

02152007 NoChg-P  CR2E034 (11/05)

4. FEl Number Applied For
65-0748567 Not Applicable

5. Cerlificale of Status Desired [t $8.75 Additional

Fee Required

6. Name and Addross of Current Reglisterad Agent

ABDELFATTAH, SALAH H
21765 BRIXHAM RUN LOOP
ESTERO, FL 33428

DO NOT WRITE
" IN'THIS SPACE

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

ihe obiigations of registered agent.

SIGNATURE

Signature, typed or pnnled nama of registered agent and utle 1l applicable,

{NOTE: Registared Agent signalLre required when reinstating) DATE

8. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 o
Trust Fund Contribution.

After May 1, 2007 Foo will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS ]

THLE D
NAME ABDELFATTAH, SALAH A
STREET ADDRESS | 21765 BRIXHAM RUN LOOP

CITY-ST-2P ESTERO, FL 33428

TILE

NAME

STREET ADORESS
CiyY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-57-2iP

TITLE

NAME

STREET ADDRESS
CIrY-51- 2P

TTLE

NAME

STREET ADDRESS
CITy-S1-2P

. STREET ADDRESS -

TITLE -
NAME .

CITy-ST-2IP
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50

T-BONSD-002 150,00
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342
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12. 1 hereby certfy that the information suppliad with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
- indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effecl as it made under oath; that | am an officer or director
of the cerporalion or the raceiver or trustee empowared 10 execute this repon as required by Chapler 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmenl wilh an address, with all other like empowered.

220-67  232-495-9%2

SIGNATURE: Souad . AODCLTRTTRL _ Shw o

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR

Data Daytme Phone #



