FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT » ecretary of State

DOCUMENT # P99000031652 04-10-2006 90331 016 ***150.00
1. Endity Name
NAPLES SEASIDE, INC.
Frincipal Place of Business Mailing Address N
3431 PINE RIDGE RD. 3431 PINE RIDGE RD. 5001 0 4 b 1
SUITE 101 SUITE 101
NAPLES, FL 34109 NAPLES, FL 34109
TS s IR IR ER MO

Suite, Apt, #, ete Suite, Apt. #. etc.

03232006 Chg-P CRZED34 (11/05)
City & State City & State 4. FEI Number Applied Far
59-3586510 Not Applicable
Zip Couniry Zip Country 5. Certificate of Siatus Desired d $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerod Agent
MNarr [ s

WHITE, JOHN P whf—lﬁ— John F
3431 PINE RIDGE RQAD., STE 101 Streel Address (P.O. Box Number is Not Accepiable)

NAPLES, FL 34109

/1875 O ps Ridge Kd Sie /0
v NLpies FL | 257,

8. The above ngpfe submits this statement for the purpose of changing its registered office or registered age'nt. or both, in the Staie of Florida. | am familiar with, and acepl
the obligatiohs of repketded agent

Uad-np
SIGNATURE O

I Sigratute, lypid o pj‘m name ot regsterad agent and lite M aophcacle (NOTE Hog:serad Agent agnatire (equired when reinstatirg’ DATE
FILE 7 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D 1 Delete e [ Change [ Addition
NAME EBAN, MARK V NAME
STRECT ADDRESS | 94 HAMILTON TERRACE STREET ADDRESS
CiTy-81- 21 LONDON,ENGLAND NWB9VR, CiTY-SI- 2P
Hne D ] Delete THLE {J Change ] Addition
NAME GLICK, ROXANE OLIVIA S NAME
STREET ADDRESS | 23 HAMILTON TERRACE STREET ADDRESS
CITY-S7-2IF LONDON,ENGLAND NW89IRE, CITy-ST-2IP )

W - - W
11LE mrrE ouN O pelete TILE LAS’hl le . 30 h f\\ F“ ﬁ . a ihange gAdamm
HAME ' WAME ls-ls PIM’ Kldq{' .S Z !

STRFET ADDRFSS | 3431 PINE RIDGE RD.. STE 101 STREET ADDRESS )

oY ST 2P NAPRLES, FL 34109 Civ-sT-2P N a (3/‘&..(‘ - J Y70 ?

TITE 1 petere TITLE {Jchange [ Acdition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CIY-8i- 419 Lav-51-2P

nne [ Delete TILE [ Change [ Addliticn
HAME NAME

STREET AUGRESS STREET ADDRESS

CITY-S1-21P CiTy-S1-21P

Wik ] petete NILE [ Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

Ty -S1-2P CITY-51-21P

12. | hereby certily that the o rmanon supplied wilh this filing does not qualify for the exemplions centained in Chapter 119, Florida S1atutes. | further certify that the information
indicated on this repg % pclemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

or trugtee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

address, wmh Il other like empowered. q q 0 (

\ snGNhTURE)ﬁ TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
\-—/




