2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000052649 Feb 12, 2007 08:00 AM
1. Entty Namo Secretary of State
THREE N INVESTMENTS OF NAPLES, INC,
Principal Placo of Business . Mailing Address
1076 INDUSTRIAL BOULEVARD - 1076 INDUSTRIAL BOULEVARD
TR
2. Principal Place of Business - No P.O., Box # 3. Mailing Addross
Suite, Anl #, alc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10!:06)
City & Stato Cily & Stale 4. FEI Numbor Appliad For
59-3584953 Mol Anplicable
Zip Country 2 Country 5. Corlificale of Status Dosired [ ?g'gesql‘:\i:fdmnnal
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Registered Agent
Name
NOURSE, MIKE JR _
1360 26 TH AVE. N. Slreel Address (P.C. Box Number is Not Acceplable)
NAPLES FL 34103
City FL Zip Code

8. The abovo namad enlily submils Lhis slalemont for the purpose of changing its registorod offico or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o prnigd name of registered agenl and tlle T apphoably, {NOTE Regsslarad Agant signature requrad whan renstating) DATE
| -
A FlhliE NOow!i! I'::EE |S[ $150.00 ‘ 8, Election Campaign Financing  $5.00 May Be
fter May 1, 2007 ee Will Be $550.00 TrustFund Contibuton. [J  Added to Fees

Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTCRS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s vD [ Delete [ Clcnange [ Aaditien
NAME NOURSE, MIKE JR NAMC S
SIREE] ADDReSs | 1361 26TH AVE. N. SIRFLT ADDRL 5SS nE}j’f@%’%"ﬂ%ﬁﬁ%’ﬁﬂ 14 150,100
onv-si-ze | NAPLES FL 34103 oY1 7P Serele e
WLE FD 1 Defete s [l change (] Addition
NAME NOURSE. MARK A NAML
sireer apbrrss | 1055 ROYAL PALM DR, STRFET ADDRESS
CIY-SI-7IP NAPLES FL 34103 CITY-81-7IP
TILE O elete TIIEE, [Jchange [ Aduilion
NAME ) ) NAME, ) L. N
SIREET ADDRESS STRLEY ADDRFSS
CITY-S1-2IP CiTY-S1-2IP
TILE [ Delete TINtE [ Change [ Adallion
NAME NAME :
STREET ADDRESS STREET ADDRE S5
CIY-S1-7IP CITY-SI-2p
TIME 3 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
eny-s1-2IP CITY-S1-21P
TmE [ elete TALE - [Jchange [ Additon
NAME : NAME ot T
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-SI- 2P T ) .o

12. | hereby cerlify that tho information supplied with this filing does not qualify for the oxempiions contained in Sechon 119, Florida Stalwies. | furthor cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same fagal elffect as it made under oath; that t am an officer or director
of the corporation or the receiver or frusjec empowoered b exacute this reporl as required by Chapier 807, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an altachmanl with agf addrgss. with ther like ompowered '
SIGNATURE: % aéfﬁ 2)2]02 239~ 9-7237]

SIANATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date” Diyma Phone 4




