2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 13, 2007 8:00 am

P98000037794
DOCUMENT # Secretary of State
1. Entlily Nameo
JOHANNE M. COUTURE, P.A 02-13-2007 90011 048 ***150.00
Principal Placc of Businoss Mailing Addross
4000 GULFSHORE BLVD NO. 4000 GULFSHORE BLVD NO.
#1200 #1200
NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apl. #, otc. Suile, Apt. #, cic. 15t MCORE CR2E034 (10/08)
City & State City & Stale 4. _FEI Number _ Applied For
5¢350 L}TEJ ?PPLICABLE Not Applicable
Zip Couniry dp Couniry 5. Certilicate ol Status E)eslred O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
COUTURE, JOHANNE M
4000 GULFSHORE BLYD NO. #1200 Streel Address {P.O. Box Number is Nol Acceplable)

NAPLES FL 34103

Cily FL l Zip Codo

8. The above named enlily submits thig slatement for the purpose ol changing its rogislered office or registored agont, of both, in the State of Florida. | am familiar with, and acceopt
the obligalions ol registered agent

' SIGNATURE
Sgnalure, typed o printed name of regitered agenl ana ttle r apphcavle, {NGTL Rewslered Agent signalure required whien rainslatingy DATE
i —
Aﬁefﬁ:yﬁo;vog;.gffvlvsill ;?gg; 00 8, Election Campaign Financing $5.00 may Be
’ - - Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i o] O Delete e (1 Change  [J Addilion
NAME COUTURE, JOHANNE M NAMI
SIf1T ADDRLSs | 4000 GULFSHORE BLYD NO. #1200 STREFT ADDRESS
oy S1.7IP NAPLES FL 34103 cIv SI-21p
Tt 1 Delete i [ change [ Addition
NA NAMI
SIN | ADDHL 88 STREET ADDRESS
GIY S1-71P CiTY-$1 21
11113 O oelete T [ change [ Addition
NAME NAML
STREET ADDRLSS SIRECT ADDRESS
CIry-$1-21P CirY ST Ap
Tt O pelele HIILE [3 Change [ Addition
KAMI NAME
SITEET ADDRESS SIRCET ADDRESS
ciy S7-21P CITY-ST-20
T O petete T [ change  [J) Addibon
NAML NAME
SIREET ADDRTSS SIHEET ADDRFSS
City- Si- AP CITY ST 2P
e O3 pelete mt ) [ Change [ Addition
NAME NAML
SIRELT ADDRESS SIREL ADDRESS
cliY-s1-2Ip CHY-8I- 7P

12. | hereby certily thal the inf
indicaled on 1his reporl or,
of the corporation or the
il changed, or on an at

SIGNATURE:

ation supplied with this liling doos not qualify for the exemptions contained in Seclion 118, Florida Statutes. | further certify thal the information
prlemental report is trug and accurate and that my signature shall have the same legal offecl as il made undar oath; that | am an officer or tirecior
civer or trustee empowered lo execute ihis reporl as required by Chapter 607, Fiorida Statutos: and that my name appears in Block 10 or Block 114

ment with an address, wih ail othor ljke empowered.
7 . ™~

(/" SIGNATURE AND TYPED OR PRINTEQ RAME OF SIGNING OFFICER OR DIRECTOR Dare Dy Phona ¥




