2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P97000086899

1. Enlity Name

FIFTH AVENUE ASSOCIATES OF NAPLES, INC. |

04-28-2008 90362 031 ***158.75

Principal Place of Business

Mailing Address

3530 KRAFT ROAD 3530 KRAFT ROAD

SUITE 300 SUITE 300

NAPLES, FL 34105 NAPLES, FL 34105 US

P IV MR T
Suite, Apt. #, etc. Suite, Apt. #, elc. 03302008 Chg-P CR2E034 (12/06)
City & Statlec - City & State 4, FE! Number Applied For

59-3474539 Not Applicable

Zip Country Zip Country 58_75 Additional

5, Certilicate of Status Desired O

Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Reglsterad Agent

CHEFFY, LOUIS W

821 FIFTH AVENUE SCUTH
SUITE 201

NAPLES, FL 34102

Name

Stres! Address (P.O. Box Numbaer is Not Acceptabls)

City

2ip Code

FL

SIGNATURE

the obligations of registered agent.

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

Signaiurs. Ived o prirted 1ame of redq slered agent ang tile o aoohcabla

(HOTF. Regctarpa Agent sspraiure raquired when rainslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

~ 9. Elaction Campaign Financing
Trust Fund Coniribution.

$5.00 May“Bre_

Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ Belele TIE [7] Change [ Addition
HAME ANTARAMIAN, JACK J NAME
STREET ADDRESS | 3530 KRAFT ROAD STE 300 STREET ADDRESS
CITY-S1-21P NAPLES, FL 34105 cy-ST- 2P
e v O velete ILE [ charge [ Addition
NAME MACIVOR, THOMAS HAME
STREFT ADDRESS | 3530 KRAFT ROAD STE 300 STREET ADDRESS
CY-S1-2P NAPLES, FL 34105 CITy-ST-2IP
TINLE O Delete LE [ change  [] Adgition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
Ciy-§7-2IP Ciy-Si-1p
Time O Delete TITLE [J Change 3 Acdition
HAME HAME
SIREET ADDRESS SIREE] ADDRESS
CIY-51-2P CIIY-51-2IP
TITLE 1 Delete WE [ change [ Acdition
HAML HAME
STREET ADDRESS SIREET ADDAESS
£lY-§1- 2P CIY-5i-2P
TIE [ pelete e (J Change  [] Addilion
HAME HAME
STRELT ADDRESS STREET ADDRESS
CHY-ST-ZP Ciiy-sT-2P

12. | hereby centify thai the inlormation supglied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statules. | further cemfy; that the infarmation
indicatad on this reporl or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; thai | am an officer o direcler
of the corporation or tha recaiver of lrustee empowered 10 axecule this report as required by Chapler 807, Florida Statules; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

.

- 3AJob (DY 0w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gae Dayime Phore




