FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P980000477

1. Entity Name

MCC MANAGEMENT OF NAPLES, INC.

06

(05-03-2006 90240 041 ***150.00

Principal Place of Business

3001 TAMIAMI TRAIL NORTH
SUITE 207
NAPLES, FL 34103

Mailing Address

3007 TAMIAMI TRAIL NORTH
SUITE 207
NAPLES, FL 34103

2. Principal Ptace of Business

3. Mailing Address

KGO

Suite, Apt. #, efc.

Suite. Apt. #, elc.

03302006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applled For
59-3516288 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name

PERKOVICH, JOSEPH |

3001 TAMIAMI TRAIL NORTH
SUITE 207

NAPLES, FL 34103

Street Address (P.C. Box Number is Nat Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registered agent anc

title i applicabla.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Finansing
Trust Fund Contributicn.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 1%, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP O oelete TITLE [JChange [ Addition
NAME COLLIER, MILES C NAME

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

CITY-S7-ZP NAPLES, FL 34103 LIy -ST-ZiP

TITLE DV O pelete T \Y Change [ Addition
NAME FLOQOD, THOMAS J NAME

STREET ADDRESS | 3003 TAMIAMI TRAIL N., SUITE 400 STREET ADORESS

CiTY-S7-29 NAPLES, FL 34103 CITY-5T-7iP

TITLE DVS O oelete TITLE [ cChange [ Addition
NAME PERKOVICH, JOSEPH | NAME

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

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

TMLE TAS [J pelete TILE O change [ Addition
NAME WALKER, SANDRA D NAME

STREET A0DRESS | 3001 TAMIAMI TR, N,, STE 207 STREET ADDRESS

CiY-$T1-7IP NAPLES, FL 34103 CITy-ST-7IP

e [ Detete TITLE AV O change  [R Addition
NAME NAME Thomas, William E.

STREET ADORESS STREETADDRESS | 3001 Tamiami Trail N., Ste.207

CITY-ST- 2P SIS INaples, FL 34103

TITLE 3 Delete TILE [ change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information suppliect with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ther ke empowered.

v Y Y|zy [06
i

SIGNATURE: 7 b L 15

sn7hm}}ﬁe' AND T¥PED OR PRINTED NAME OF SIGNING OfIFICER OR DIRECTOR'

Daytlma Phone #

77



