2006 FOR PROFIT CORPORATION

*" " ANNUAL REPORT (AR} FILED

DOCUMENT # P97000079819 Apr 27,2006 08:00 AV

1. Entity Name
THE TRADEWELL. GROUP, INC. Secretary of State

Principal Place of Business - Mailing Address . . ¢

1040 MCRNINGSIDE DR P.O. BOX 2725
NAPLES FL 34103 NAPLES FL 34106 . .
2. Principal Place of Business 3. Masling Address
SAME SAME
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CRZE024 {10/05)
Cly & State City & State 4. FE3 Number | |Appies For
59-3466722 1 [Not Apgiicaste
Ze Country Zp Cauntry 5. Certificate of Status Desired a $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- Nama - aioliapilivhiin._Sahebaall e -
SAME
CANT, JOSEPH R SR
1040 MORNINGSIDE DR Streel Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34103 T T
City S FL l Zi{i Cade

8. The above named entity submits this staternent for the p.urpcuse of changing its régistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

N/A

Sgnature. tped or prmled name of registered agont and tlig i appbrabie (NDTE Registeren Agem signalus requinad whep teinstalng) DATE 5

SIGNATURE

_ FILENOW!! FEE S §150.00 - -
Atter May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florita Department of S

9. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution. [ Added o Fees

10. OFFICERS AND DIRECTORS il Il ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIILE [ Change [ Addition
NAME CANT, JOSEPHR NANE
LODDOaS385R2
STREET ADDRESS | 1040 MORNINGSIDE DRIVE STREET ADDRESS 08/ 06-B00EE-012 150,00
CRY.ST.2P  |NAPLES FL 34103 CirY-§T- 2P NON&03/ 058 b o
THLE I Delese Y [] Change L] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CIFY- ST 2P CITY-51- 7P
HILE O pelate L o [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ABDAESS
CiTY-§T-7P CiNY-S7-2P
THLE (1 Deleta e ] Chenge T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-81- 2P
Wme O perte TLE O Change ] Addition
HAME HAME
STRFET ADDRESS STREET ADDRESS -
Ty -ST-2P CITY-57- 1P
TTLE [ petete i o Change  [] Aadition
NAME NAME v
STREET ADDRESS STREEY ADDRESS
Y -ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatuye shali have he same iegal effect as if made under oath, thar | am an officer ar directar
of the corporation or the receiver ar frustee empowered 1o execuie this report as required by Chapter 807. Florida Staiutes; and that my name appears in Bieck 10 or Block 11

if changed, or on an M/Zv: an address, with all.othar like’empoweared.
SIGNATURE: )

Joesph R. Cant, Pres 4/25/06 239-261-1884

{_~SIGNATURE AND TYPED DR PRINTED NAME Of SIGNING DFFICER GR DIRECTDR Date Daytma Shone #




