»

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P98000047706

1. Entity Name
MCC MANAGEMENT OF NAPLES, INC.

Secretary of State

05-03-2005 90089 015 ***150.00

Principal Place of Business

3001 TAMIAMI TRAIL NORTH
SUITE 207
NAPLES, FL 34103

Mailing Address

SUITE 207
NAPLES, FL 34103

3007 TAMIAMI TRAIL NORTH

2. Principal Place of Business 3. Mailing Address

AU AR A AR

Suite, Apt. #. etc. Suite, Apt. #, ete.

03212005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Numbes Applied For
59-3516288 Not Applicable
Zip Couniry Zip Country . Certificate of Status Dasied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PERKOVICH, JOSEPH I

3001 TAMIAMI TRAIL NORTH
SUITE 207

NAPLES, FL 34103

Street Address (P.Q. Bax Number is Not Accepiable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed rame C1egierec 6gent and tike if appicable.

{MOTE: Aegistered Agent signature requirgd whan reinsiasiog)

’;.‘

FILE NOW!!t FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP R [ Delete TITLE [ Change [ Addition
NAME COLLIER, MILES C NAME

STREET ADDRESS | 3001 TAMIAMI TRAIL 'N.,'. SUITE 207 STREET ADDRESS

omv-5T-2F | NAPLES, FL 34103 *. CITY-S7-2P

e DV 1 Delete THLE [ Change (] Addition
NAME FLOOD, THOMAS J - . NAME

STREET ADDAESS | 3003 TAMIAMI TRAMN: N., SUITE 400 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34103 CITY-ST-2P

THLE bvs : O Delete I [change [ Addition
NAME PERKOVICH, JOSEPH | NAME

STREET ADDRESS | 3001 TAMIAMI TRAIL N., SINTE 207 STREET ADDRESS

CITY-ST-71P NAPLES, FL 34103 CITY-$T-2IP

TILE T K1 velete TILE [ Change [ Addition
NAME KURTYKA, DEBORAH L NAME

STREET ADDRESS | 3001 TAMIAMI TR. N., STE 207 STREET ADDAESS

CITY-ST-2IP NAPLES, FL 34103 CIY-ST1-21P

TLE ASAT O Detete e TAS B0 Change (] Adaiticn
NAME WALKER, SANDRA D NAME Walker, Sandra D.

STREET ADDRESS | 3001 TAMIAMI TR. N, STE 207 smeersoopess | 3001 Tamiami Trail North, #207

CTvST27 | NAPLES, FL 34103 erv-stz¢ [Naples, FL 34103 oo
TITLE O Delete THLE [ change [ Addition
NAME NAME

$TREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-57-7P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further certidy that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other kke empowered.

1
SIGNATURE:

H)2¢/os

A
5|ﬁuA)(mitﬁb TWRED OWPRINTED NAYE OF SIGNING OFFICER OR DIRECTOR

Joae /

Daytime Phone #

Y&/



