2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 19, 2007 8:00 am

DOCUMENT # P98000108129 Secretary of State
WILLAM B. RAPPS. P A 03-19-2007 90061 001 ***150.00
Principal Place of Business Mailing Address
2517 AUGUSTA DRIVE 2517 AUGUSTA DRIVE =T
NAPLES, FL 34109 NAPLES, FL 34109
P TS LTI T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE} Number Applied For
59-3549894 Not Applicable
Zip Country zp Country 5. Centificate of Status Desired 3 ?g‘gesqlﬁﬂm’"m
6. Name and Address of Current Registered Agent T. Nema and Address of New Reglstered Agent
Name
3001 TAMIAMI TRAIL NORTH, 4TH FLOOR Street Address {P.O. Box Number is Not Acceptabla)

NAPLES, FL 34103

X517 AVGUSTA DRIVE

™ NAPLES 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 dccept
the obligations of registered agent.

SIGNATURE LI LL LA M Y TRA PES EDA'TEHJ o)

Slgratwe, typed or printed rname of registered agent and . {NOTE: Registered Agent signaturo raquired when reinstating)
FILE NOWIII FEE 15 $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ pelete TITLE [1Change [ Addition
NAME RAPPS, WILLIAM D NAME
STREET ADDRESS | 2517 AUGUSTA DRIVE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34109 CITY-ST- 2P
ILE [ pelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TME 3 velste TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-7IP
TILE T Delete TITLE O Change {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-7P CHTY-ST-ZIP
TALE O Delete TITLE [1cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TVE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2IP CIFY-§1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further canify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trusiee empowered to 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 like empowered.

SIGNATIIRE: MA%MEW/VL_) e,



