2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000056550 May 01, 2006 08:00 Al

1. Entiiy‘Name
JOHN H. DEW, P. A Secretary of State

Principal Place of Business Mailing Address
7555 SAN MIGUEL WAY 7555 SAN MIGUEL WAY
NAPLES, FL 34109 NAPLES, FL 34109

INRREIMEAR IR TACRATLIGRTA

04262006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e o [ Thomien For

59-365B8252 | {rot appiicavle

$8.75 additional
Fes Regulred

5. Cerlificate of Status Desired B!

6. Name and Address of Current Registerad Agent

ROSS, DONALD K JR
2640 GOLDEN GATE PARKWAY STE 206 DO NOT WRlTE

NAPLES, FL 34105 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. {am familiar with, and accept
the obiligations of registered agent.

SIGNATURE ’

Srgnature, typed o printed name of registerad agent and Sk f applicable, {NOTE, Registered Agent sighatura required when reinstating) DATE

. .o . o
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be ) Ur‘;{]ﬂ[j—ﬂ CCE4 5T ) _
After May 1, 2006 Fee will be $550,00 Teust Fund Contrigution. O AddedtoFess | [15/17DR-RO009-022 15000

10, OFFICERS AND DIRECTORS | o
TITLE D
NAME DEW, JOHN H

STRIETADDRESS | 7555 SAN MIGUEL WAY
GITY-S5T-ZiP NAPLES, FL 34109

e

NANE

STREET ADDRESS
CITY-ST- 219

TTLE
HAME

vt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2P

TLE

NAME

STREET ADDRESS
CITY-ST- 1P

TILE

NAME

STREET ADDRESS
CiTY-51-2IP

12, { hereby cerldy that the information suppilied with ihis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor! as required by Chapter 807, Florida Statutes, and that my name appears in Biack 10 or Block 11 if

changed, or on an attachment with 7‘. U ar ke empowered. .
SIGNATURE: ' 4/% ;%f' G?\?i) sTC-35

sacm.y«ﬁ AN TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Phone &




