2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # P98000077682 ' ecretary of State

};‘ E“C‘;V,Q“ETENMENT PLACE. ING 04-30-2007 90445 030 ***150.00

Principal Place of Business Ma#ing Address
40 TENTH STREET SOUTH P.Q. BOX 2765 Q“ yuvv -
NAPLES, FL 34102 NAPLES, FL 34106 . 1 VRS
2. Principal Place of Business - No P.O. Box # 3. Mailing Address : | ’ml'll l]”|||| }I]" “m mﬂ |Im III“ ‘II!“III' |‘|I| Ilul ‘m“”““'
L8%0 ABuTYS ST Lo L)X 2745
Suite, Apt_ #, etc. Suite, Apt. #, efc. 04262007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Appled For
NALLES FL NAPLES F& 65-0863041 Not Applicable
\23 ¢//L Cnuxis.ﬁ ﬁp\;%/o é CD;;E".4 5. Ceriificaie of Stalus Desired O ?aae-;gqﬁgaddmonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name
TURNER, SHERRY S TURNELE , SHEXRY S
451 BAYFRONT PLACE, #5409 Sireet Address (P.O. Bex Number is Not Acceptable}
NAPLES, FL. 34102
) L840 AL uTUS ST
o ppries P55

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

ihe obligations of registered agent. /
95" Z@é - oZ(/Mzm/ 04 ~2.007
SIGNATURE )J ) L, 2¢
DATE

Signatre, typed or prated rﬁ of remstered agent znd titie  apphcable. (NOTE: Regsstered Agent mgnahure requied when tenstaing}
o
FILE NOW'! FEE IS $450.00 9. Election Campaign F-mancing 0 $5.00 May Ba
After May 1, 2007 Fee will be ;‘550.00 Trust Fund Contribtion. Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TTE P 0 velete e A Crange [ Addition
NAME TURNER, SHERRY S RAME
STREET ADDRESS | 451 BAYFRONT PLACE, #5409 SRETAODRES | 4 Rho  ALEUTUS ST
onr-st-2p | NAPLES, FL 34102 CrY-ST-20 NARALES L 34/
TLE [ Delete MME [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ etete TITLE [7change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TME {7 pelete TTLE [1Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P
TE  Delete LE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TTLE 7 Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-SI-2P GITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerdify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addigss, with alf other like empowered.
SIGNATURE: 5%# s ol iwtreon o024 oo/ R3T-285-23L3

SIGNATURE wmﬁﬁmmmasmm OFFICER OR IIRECTOR Deytrme Phons ¥
74




