2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P990000298207 Mar 05, 2007 08:00 AT
1. Endity Mame
WALTON ASSOCIATES, INC. Secretary Of State
Principal Placa of SusinossA Mailing Address
5801 PELICAN BAY BLVD., STE. 300 5801 PELICAN BAY BLVD,, STE. 300
e e “ﬁmmmm “ﬂ[ mﬂ "m H“I Nm lm “Iﬂ m“ Mmm
i

2. Prncips Place of Business - No PQ. Box # 3. Mailing Address

Suite, Api oo o - Suile, Apl # olc - 1st MOORE CR2E034 (?0;06}

City & State ) T "] City&State | 4 FELNumber £g a741069 Applied For

_ Mot Applicable
Zp Country e Country 5. Cortficate of Stalus Desired  [1 38-75 Addional
Fee Required
B. Namej and Address of Current Regislered Agent | 7. Hame and Agddress of New Reglstered Agent

Name

WILSON, GARY K
5801 PELICAN BAY BLVD., STE. 300 Sireet Addrass {P.O. Bex Number is Not Acceptable} T
NAPLES FL 34108 : _

City ) FL Zip Code

8. The aboye named entity submits this sialement for the purpose of shanging its ragistered office or reglslerad agent. or both, In the State of Florida. | am famifiar with, and accent
tha obfigations of registored agont,

SIGNATURE

Sgantae, fenod or P e~ wagreleted agent and e ¢ soploable {NOTE: Regstersd Agsni sighature facuired when ieinstating] DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Conuribution [ Addedte Fees

10. - GFFICERS AND DIRECTORS A DDITIONS/ CHANGES T0 DFFICERS AND DIRECTORS N 11

B 3] - 3 Delele T | T Change 11 Addition
i THAYER, ROSLYN .

oy st ap | NAPLES FL 34110 ui-si 7 [0/ T2 AN 100 15000

e PSD 3 Delese oty T caage ) Addiion
HAML TYLER, MARTHA T HAME

streE] appitss § 11708 WALTON AVE. SIRLE ADDRESS

ciTy-8i 2ip NAPLES FL 34110 Y SI-20

i o 3 Delete A e T Change £ Addien
NALE MAME

SITLE§ ADDRLSS SIRTLT ADEEFSS

iy Si 5P aHy s AP

I i T Delese e Tchange [ Addition
AW Al

STRITT ADDRISS SIRtEEADDALSS

[RICEEA I affY of ar

Tt ' 3 Delete il Tlctange T Additon
Ak HAKEL

SIFEET ADORESS S T AUUESS

Sy Si-ap Sy s

134 ’ 7 tatete” ik [ change [ Addifon
WAE HAHE

ST ADDRFSS STRIET ADARESS

oY ST-2P ATy S 2P

12, { haroby cer:itfg that the information supplicd with this filing does not qualify for the ‘exomplions contained in Section §19, Florida Sialutes, | furthat certify that the information
indicated an this report orfupplomontal roport is rue and accurate and thal my signature shall have the same 3ec? } effoct as if made under oath; that | am an officer or diroctor
of the corporation or the wer or irustoe empowered to excoule this report as recuired by Chapler 607, Floridg Stetuies; and that my name appea&\i} @c& iQor Block {1

Fad. :
GNATURE AND TYRED OR PRINTED NAME OF SIGNING oarﬂcztojﬁnscmn Daytirrs Prana #

if changed, or on an at ot with an address, with al oﬁﬁ empo
sianature: | | AT L =~ %ﬁé%‘ M { Dov7 B2¢-7072
I ' T



