FILED

- Apr 14, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # PO8000104485 04-14-2006 90139 030 ***158.75
1. Entity Name
PC NAPLES, INC.
Principal Place of Business Mailing Address . Q““ &%\)q-"
3200 TAMIAM) TRAIL N SUITE 200 3200 TAMIAMI TRAIL N SUITE 200 L
NAPLES, FL 34103 NAPLES, FL 34103 .
s e TR s DRI
Suite, Apt. #, etc. Suite, Apt, #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3552980 Mat Applicable
Zip Country ap . Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

WOODWARD, MARK J
3200 TAMIAMI TRAIL N SUITE 200 Street Address (P.C. Box Number is Not Acceptable}
NAPLES, FL 34103

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered ageni, or both, in the State of Fiorida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or ponted name of registered agent and Lie if applicable. (NOTE: Regrstored Agent signatufe equirac when rensiating) DATE
FILE NOWIl! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (3  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE FD O oetete me Ol change ] Addition
NAME FERRAOQ, AUBREY J NAME
STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS
CHTY-ST-2IP NAPLES, FL 34114 . CITY-ST-2IP
TILE sD O petete TIME [ change [ Addition
NAME WOODWARD, MARK J NAME
STREET ADDAESS | 3200 TAMIAM! TRAIL N SUITE 200 STREET ADDRESS
CITY-$T-2P NAPLES, FL 34103 CITY-5T-2P
TME VPD [ Delete TINE O change [ Addition
NAME PARISI, JOSEPH L NAME
STREET ADORESS | 3470 CLUB CENTER BLVD. STREET ADDRESS
coy-s1-2I NAPLES, FL 34114 CITY-ST-21P
TITLE TD 1 Delete TME [Jchange [ Addition
NAME DINARDQ, ANTHONY NAME
STREET ADDRESS | 3470 CLUB CENTER BLVD. STREET ADDAESS
CITY-SI-2P NAPLES, FL 34114 CHY-ST-2P
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP cITY-S1-2P
THLE O vetete TME [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-Si-21P : CiTY-ST-2P

12. | hereby certify tha the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the sama legal effect as if made under oath; that | am an alficer or diraclor
of the corporalion or the receiver or trustaa empowerad 1o execula this report as required by Chapier 607, Florida Staiutes; and that my name appeass in Block 10 or Block 11 if

changed, or on an attachment with gfdress, with all other ljkaempowered. .
Director 4/11/06 (239) 732-9400
SIGNATURE: 1r
ED OR.BRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4
oseg Arist




