FILED
2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P98000008850 03-06-2007 90001 013 ***150.00
1. Entity Name
WCB OF NAPLES, INC.
Principat Place of Business Mailing Address ] ¥ ;
3546 PLOVER AVENUE 3546 PLOVER AVENUE q 90‘23 833
NAPLES, FL 34117 NAPLES, FL 34117
S WP T W UL AU ERAMER
Suite, Apl. #, alc. Suite, Apt. #, elc. 02282007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Appliad For
59-3486856 Not Applicable
Zip Couniry op Country 5. Certificate of Status Desired O ?eael g?qlﬁg:;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROCK, WILLIAM C A _
5890 GOLDENGATE PKWY rg ress (P.0. Box Number js Not Accepigble;
NAPLES, FL 34116 3596 plove VER

e

v N APLES FL | 3%%%7

8. The above named entity submits this statement for the
the ebligations of registered agent.

e of changing its registered office or registered agent, or both, in the State of Florida. 1 am famdiar with, and accepl
‘ Pﬂf'}m '
SIGNATURE —gZ/ it am e, Beoci, _-m-_l 20f2007)

shetfiure, IW registered agent and blle it apphcable. INDTE: Hegiste1ed Agedt signature required when einstaling) DATE
-

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
e (] [ Detete TILE P Mcnangs [ Addition
NAME BROCK, WILLIAM C NAME . — -
STREET ADDAESS { SBI0 GOLDEN GATE PKWY staeer sooress | 3 SUb _P Lo UC[& AVENU &
1Y -ST-2P NAPLES, FL 34116 CITY-§T-2IP N,queS , FL 34 H=7
TILE [ belete e VP _ [ cChange B Adilion
NAME NAME PORERT T, CﬁmpéeLL_
STREET ADORESS sreerabnness | 3SGYl PLOVE R AVENUE
CIry-§1-2iP CITY-ST-21P Nﬂ»p LES N pl., I itz _
TME [ Detete WLE s , ] Change  (Acdition
NAME NAME LISA W Bro ¢K;4U¢=_—Nu€
STREET ACDRESS STREETADORESS | 35 ‘f(':g ProveER
CITY-ST- 2P CITY-ST-21P /VﬁPLE_S; FL KK
TLE [} pelete TIMLE O3 Change  [7] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
FITLE 7 Delete TILE [} Change ] Acdition
NAME NAME
SIAEET ADDRESS SIREET ADDRESS
CITY-ST-2iP CiTY-SE-ZiP
LE [ petele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shal have the same legal effact as if made under oath; that | am an officer or director
of the corporation or lhe receivar or lrustee empowered 1o execute this repert as required by Chapter 607, Florida Statutas: and thal my name appears in Block 10 or Block 11 if

changed, ar an an attachment with an address, with all other like empowerad.
WILLIAM C. BROCK, JR. 3/1/2007 239-643-5588

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

SIGNATURE: _ <€




