2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Ently Namo

-

DOCUMENT # P29000010737

IMMOKALEE ROAD, INC,

Principal Placo of Businoss
11983 NORTH TAMIAMI TRAIL

Mailing Addrass
11863 NORTH TAMIAMI TRAIL

FILED

Feb 08, 2007 08:00 AM
Secretary of State

#100 #1030
2. Principal Place of Busingss - No P.O Box # 3. Mailing Addross
Suitc, Apl #, clc. N Suite, Apl #, 810 o 18t MOORE ORIEDR4 (.! (}!05)
Cily & Slate o City & State 4, FEI Number Applied For
_ 65-0891129 Mol Applicable
e Country Zip Courtry 5. Cartilicale of Status Desired O §g‘g?q";‘?3£’°“a‘

&. Name and Addresrsro% Current Registered Agent

7. Name and Address of New Ragistered Agent

NAPLES FL 34103

CORPORATE REGSTERED AGENT, LLC
5147 CASTELLO DR

Name

Sract Address (P O, Box Numbor is Nol Accaptable)

City

FL } Zip Cade

SIGNATURE

8. The above namod antily submits thes statoment tar e purpose of changing ils rogistored officE or rogistered agonl, o botl, in the State of Perida. ) am famiflar with, and accep!
Ihe obtigalions of regisiorod agent.

Sepwtate, fypord of poated anme of regss‘!erc'é! agemn ana LG appicaliy

[MOTE. Regiiered Agunt signaise rmawired when reinsiaung)

DATE

FILE NOWIH! FEE IS $150.00
After May 1, 2007 Fee Witl Be $550.00
Make Checl Payable to Florida Department of Stale

8. Eleclion Campaign Financing
Trust Fund Contribution, [

$5.00 say B
AddedtoFees

10, | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i PD [ Delele TR O Change ~ [J adds
HAM BEAGLE, JAMES A
s 1 oo ss | 425 DOCKSIDE DRIVE #801 SIR1 ] ADIESS HOCO0e8153
ey 8120 | NAPLES FL 34110 CEY S1 A 02416207-80004 002 150,400
Hn STD ) 3 Delte e Ol Change [ A
N HOVLAND, STEVEN T ! NARE
slit ) apapiss | 17983 NORTH TAMIAME TRAIL SRTLADDRTSS
oy st | NAPLES FL 34110 G S P
HE D 7 giale H3E [ Change A
MAM JOHNS, RANDY NAKE
sIRTTapDRESs | 1786 TRADE CENTER WAY ST TADDRESS
Li‘,ﬂ‘r s p NAPLES FL 34105 oY 8P
Tilth 1 telete HHE Dctunge T acin
AN HAM
i ARDEES SiplE T ADERESS
| A si A . Gl StTp
IRt {71 Datete e Ol change 7 Acui
NAK A
SERET ADTIESS SHML AU 55
cily &1 AP LIy AP
{1 1 Detete: THLE {7} Change
KA AR
SUEFT ADDILSS SIAth } ABBRESS
CHY S 2P civy Sk

SIGNATURE:

TURE aND TYPED OR PRINTEQ MAME OF SiGNING OFFLER OR DIRECTOR

an address, with all glhor fke empowcred.

12. 1 herely corlily that the information supplicd with this fling doos not qualily fos the emmpﬂn‘ﬁé contained in Section 118, ifiqrida Statutes. | furthor cortily that he informiatio
ndicaled on this report o supplamental report is true and 2ccurate and that my signalure shall have the samo legal offect as if made under eath; that | am an officer or diroci:
of tho corporalion or tha roceivar or trustoe empowered 1o oxecute this report as required BY Thapter 607, Flor

Siatutes, and that my namoe appears In Block 10 oy Block 1
if changed, or on an ai&acf’rgoni

-NnnnN

1-5-09 (224 say

Dayirre Phone ¥



