FILED

2007 FOI;:SS:{TR%%%%%RATION Apr 26, 2007 8:00 am

ecretary of State
PgwcgmllﬂENT # P39000015310 04-26-2007 90186 007 ***150.00
COLLIER COUNTY ASSET MANAGEMENT, INC.
Principal Place of Businass Mailing Address q U JoGLuwvY
365 FIFTH AVENUE SOUTH, SUITE 201 367 WEST MAIN ST -
NAPLES, FL 34102 NORTHBOROUGH, MA 01532 o
I B e 0 WG L
BS 30 KEAFT 1D
S“g' cp';;;_c: Zo0 Suite, Apt. #, etc. 04172007  ChgP CR2E034 (12/06)
City & Stal City & State 4. FE! Number Applied For
M AP ss R ‘ 59-3567108 Not Applicable
%p% Y, o f— Countrz's 14__ Zip Country 5. Certificate of Status Desired O ?ese'gfql‘;f:dmnal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
CHEFFY, LOUIS W
821 FIFTH AVENUE SOUTH, SUITE 201 Streat Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL | Zip Code

8. The above named eptity 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
the obligations of registerad agent.

SIGNATURE

Signedure, typad or printed name of registared agent and titie # applicable. {NOTE: Registered Agant signatune mquired whon reinstating) DATE

FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTSD [ Delete e K crange (] Addition
NAME ANTARAMIAN, JACK J NAME -
STREET ADORESS | 365 FIFTH AVENUE SOUTH, SUITE 201 srETAOORESs | &/ STDQ GieDan) TORINE
CITY-S1-2P NAPLES, FL 34102 CIY-§7-3P NA:?L == e Bylez
e 3 Delete TinE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TME [ Delete TME O change ] Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ petete TRE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-57-7P
THLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cimy-S1-2IP
TILE [ petete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-7IP CITY-ST-ZIP

12 | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 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 oath; that | am an officer or director
of tha corporation or tha re owered 1o 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 attac with all other like empowerad.
Gra/00) 08353251/

Daythra Phone #

Vs 7 P T T e




