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ANNUAL REPORT (AR}

| DOCUMENT # P97000102917 FILED
. Enrtity Namsa
e Feb 26,2007 08:00 AM
Secretary of State
Principal Place of Businass g 7 Maiing Address PR e
PO BOX 11207 PO BOX 11207
o o LR
2. Pancipal Place of Business - No P.C. Box # 3. Malling Address
Suile, Anl ¥ clc Suite, Apt #. elc. 1st MOORE CR2ED34 {10/08)
City & Stato - City & Stale 4. FEI Numbor Apphied For
_ 65-0812533 Not spplicable
Zip Country o Cauntyy 5. Cenlificate of Slatus Deslred (] ‘Ege';fagi‘ém‘maf
8. Nama and Address of Current Registered Agent 7. Name and Addross of New Rogistersd Agent h
i T ’ ; MNama B
SHAPIRO, MARC L ESQUIRE _
4328 CORPORATE SQUAR Slreat Address (P.O. Box Numbier is Nol Accoptabla) -
SUITEC ‘
NAPLES FL 34104 :
Chy FL ! Zip Code

2, The above named ontily submits this statement for the purpose of changing its registared office or fegistored agent, or both, in the State of Florida. 1 am famillar with, and accopt
the obligaltons of registered agent.

SIGNATURE — - —
Eignaiurs, yeed of proled rams o mpstered ogert and 1ite T appficable. (MOTE Registerad Agent sBnafum requiféd when ramstétingl sty
1t FEE T
Aft H;E h!jo‘goi}? ;:: EE“{E Is; 50,22 9. Election Campaign Financing 85.00 may Be
er May 1, ec Will Be $550.00 TrustFund Contribution. [T Added to Fees

Make Check Payable to Florida Depariment of Siate

10. OFFICERS AND DIRECTORS : 11. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14

il PTDC o ' [ Detetes pim o [Cothange ] Additon
Nk KNOX, JR, DRAKE ALLAN - R LL S T T .

qracey apoprss { PO BOX 11207 N/A STREET ADDRESS DR/ -B00eE~013 }.Sﬂ “ i}ﬁ
cry-sl.op | NAPLES FL 33941 Gy S1-1P

Wt §D ' Cloekele  § 1M Dl change 7 Addiion
NAE DRAKE, MARINA M ‘ NN

steeTAnDress | P-O. BOX 11207 N/A SEREET ADDRESS

Iy -s1 7P NAPLES FL 33941 Gty st 2P

wE ) " O butete T Ol change [ A
NAME o R & 71 S . -

SIREET ADDRESS STREET ADDRESS

CITY-S1- 2F CHY 8 OF

Tl T 1 Detete ' e Ol Change [ Andisn
WNANE HAHE

STRCFT ADDRESS STREET ADDFESS

£y 512 Glly-ST- 2P

e ' C T Dueke e [ Change [ A
NAKE SALE

SIPEET ADDRESS SIREET ADDRESS

ary S5 ap oIFy-S1- P

T T 1 Detete L Comnge AL
MAbsE NAMD

SIREFT AQDRESS STRILTADDRESS

oiiY-51 Zif h CUY-SI-2ip

12, | hereby certily that the information syfioiicd wWith this filing does not quality for the exemptions contained in Soction 119, Flofida Stalutas. | further cortify that the information
indicated on this repert or supplemaplal rapglifis rue and accurate and that my signature shall have the same %et?al effcot as if made under oath; that | am an officer or director
of the cerporation or the recelver of trustog/gipowered to axecuio this report as required by Chapter 807, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changead, or on an attachment ywith an afifress, with all othor like empowared.

SIGNATURE:

|




