/261 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUIVIENT # P99000094070 N

. Enlity Name

NAPLES/DALLAS VENTURE, INC.

Principal Place of Busincss

5150 TAMIAMI TRAIL N
SUITE 600
NAPLES FL 34103

Mailing Address

5150 TAMIAMI TRAIL N
SUITE 600
NAPLES FL 34103

FILED
Mar 23, 2007 8:00 am

Secretary of State

03-23-2007 90018 034 ***150.00

LT

2. Principal Place of Busincss - No P.O. Box # 3. Matiling Addross
Suile, ApL #, elc. Suile, Apl ¥, elc 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEI Mumbor Applied For
59-3608072
Not Applicable
Zy Counlr Zi C 1 i
F v “p ounlry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KLAAS, BRIAN J
2801 OLDE CYRESS DR.
NAPLES FL 34119

Name

Streal Addross {(P.O. Box Numbaor is Nol Acceplabla)

City

FL |7

Zip Code

8. The above named entity submils this stalement for the purpose of changing its regisiered office or registered agent. or bolh, in the Stale ol Florida. | am familiar with, and accept

thc obligations of regisk

Gredn J. Mda;

SIGNATURE

Signalture, yped c prriled Nar h-m egesiered agent a9d e 1 apphe, \bIL

(NOTE, Rewsiered Age el $Ignaiure egu e whan iQiisianing

?//§é7

FILE.NOW!!! FEE IS $150.00
After May 1, 2007-Fee Will Be $550.00
Make Check Payable,lo Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May Be
[  Addedio Fess

10, OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD 7 Delore mr & Coange [T Addilion
SIRELT ADDRESS 3377 GULF SHORE BLVD. N #86 - SR # 5’6
CHY-$1-21P NAPLES FL 34103 CIIY-S1- 2P
T FD L Deiele e [ change [ Addition
NAME KLAAS, BRIAN J NAME
STREFT ADDRESS | 2801 OLDE CYPRESS DR SIRLET ADDRESS
CIFY- $1-71F NAPLES FL 34119 CIY-S81 4P
e _Ivn O oagose idda _ - 7 astition
NHAME KLAAS, RALPH B HAMI
STREET ADDRESS | 7468 TRELINE DR SIRELT ADDRESS
CATY-51-71P NAPLES FL 34119 CIry-sT- 2P
i [ Defete TITLE [ Ghange [ Addition
NAME NAME
SI1E T ADDRESS SIRFET ADDRESS
GHY-Si-71P CITY-81- /1P
mn O pelete Hnr I Change [ Addilion
NAMI NAME
SIFEFT ADDRESS SIREET ADDRCSS
CITY-ST-2IP CATY-$T-21F
I M telale L CJchange [ Aumnﬁ
NAME NAML
SIRT 1 ADDRESS STRCET ADDRI S5
| CITY-s1-2p CIIY-81- 2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurale and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver
il changed, or on an zltag

SIGNATURE:

Tl eas . Mﬂf/ /@zﬁ/

e ampowered o exacute this roport as required by Chapler 807, Florida Slatutes: and that my name appears in Block 10 or Biock 11
rass, with all oiher like empowerod,

]//2/0*7 236 (§3 2528

'%mNAwHEWD TYPED OR FRINTED NAME OF SIGNING OFFICER OR

DRECTCR

Terg G o 4




