2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 03, 2006 8:00 am

DOCUMENT # P97000069359 ecretary of State
1. Eniity N
ety Name (04-03-2006 90371 016 ***150.00
GRAND INN OF NAPLES, INC.
Principal Place of Business Mailing Acldress
100 PINE RIDGE RD 100 PINE RIDGE RD
e e H"Hll‘ Hl ‘lm ‘“H ||m ||l|l Il“”lHl I"" ‘I'“ “m Iml \l““‘ “ ‘ll}
2, Principal Place of Business 3. Mailling Address
Suite. Ap(. #, elc. Suite, Ap!, # etc 1st MOORE CR2E034 (10’105)
City & State City & State 4. FEI Number Applied For
65-0776255 Not Applicable
Zip County ap Country 5. Certificate ot Staius Desired M 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g??ESFTF'XMJIQwME TYFIAIL NORTH Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 310
NAPLES FL 34103
City FL Zip Code

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

SIGNATURE

Signatgre, typed or printed narme of reg stered agent and e W applicable (NOTE Regislered Agent signatue required whien renstating) DATE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Coniribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O telete TITLE [ Change  [3 Acdilion
NAME KESSOUS, MICHAEL NAME
STREET ADDRESS | 1100 PINE RIDGE RD STAEET ADDRESS
LCY-57-2F  |NAPLES FL 34103 CITY-57-2P
TITLE 3 petete TITLE [dChange [ Adcition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2P CITY-ST-71P
TILE 1 oetete HILE [ Change [ Addition
NAME _ NAME _
STREETABDRESS | ' T TTTTTT T T sThest aooress
CITY-ST-2IP CITY-5T-21P
TITLE {1 Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
T O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-ST-ZIP
TLE ] belete TIE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ya) CHTY-5T-11F

12. | hereby certify thal the inform,
indicated on this report or su
of Ihe corporation or the recgiver
if changed, or on an altachfnent,

on syboplied with this filing does not qualify for the exemptions comtained in Section 119, Florida Stalutes. | further certify that the information
lemepfial 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

Irustee empower axacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ith an address. wjith all olher like empaowered.

3/ 3/0¢

d\c,umyv \ En't\d( NTED NA snemm: OFFICER OR DINECTOR Date Daytime Phane #

SIGNATURE:f




