FILED

Apr 14, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P99000085788 04-14-2006 90139 033 ***]158.75
1. Entity Name
RAFFINATI, INC.
Principal Place of Business Mailing Address ] &““ Q%b 16
3200 TAMIAME TRAILN 3200 TAMIAMI TRAIL N . ’
SUITE 200 SUITE 200
NAPLES, FL 34103 NAPLES, FL 34103
e v LD AT TR

Suite. Apt. 4. stc. Suite, Apt. #, ete- 01132006  Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3608742 Not Applicable
Zp Countey Zip Courtry 5. Certificate of Status Desirad $8.75 additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL N Street Address (P.O. Box Number is Not Acceptable)
STE 200
NAPLES, FL 34103
City FL | Zip Code

8. The above named enlity 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 registered agent.

SIGNATURE
Signature, lyped or printact nama of registered agent and il it applicable. {NOTE: Reg:sterad Agent sigratura required when reinslating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS | 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pewe TME [ Change [ Addition
MAME FERRAQ, AUBREY J NAME
STREET ADORESS | 3470 CLUB CENTER BLVD STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34114 CITY-ST-2iP
NITLE VPD i] Delete TITLE [ change [ Addition
NAME PARISI, JOSEPH L NAME
STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDAESS
ciry-§7-219 NAPLES, FL 34114 Cay-5i-aip
T5LE SD ] Delete THE O thange [ Addition
NAME WOODWARD, MARK J NAME
STREET ADDRESS | 3200 TAMIAMI TRAIL N. #200 STREET ADDRESS
CIY-ST-2P NAPLES, FL 34103 CITY-ST-2IP
TME s} (] Detete TIME [J change [ Addition
NAME DINARDQ, ANTHONY NAME
SIREET ADDRESS | 3470 CLUB CENTER BLVD SIREET ADDRESS
CITY-§T1-2p NAPLES, FL 34114 CITY - ST- 77
T [ Detete TMLE [O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2F CITY-ST- 2P
TILE [ Detete TIME O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1- 2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated an this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs 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 attachment with an addgess, with all other ke empowaered.
Director 4/11/06 (239) 732-9400
IGNATURK AN TYPED Ot FJJUNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone 1

Joseph Livio Parisi

SIGNATURE:




