- FILED
2006 FOR FROFIT CORFORATION May 08, 2006 8:00 am

Secretary of State
DOCUMENT # P99000097934
1. Entiy Name 05-08-2006 90289 022 ***150.00
TAREEN NAPLES, INC.
Principal Place of Business Mailing Address
8995 LELY ISLAND CIRCLE 8995 LELY ISLAND CIRCLE
NAPLES, FL 34113 NAPLES, FL 34113
i»

e s L R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (11/05)

City & Slate City & State 4. FE! Number Applied For

59-3610811 Not Applicable
Zip Counuy ap Country 5. Centificate of Status Desired || gsﬂe;i::dr:JMnaI
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent

Name
VINCENT, NORMA
3003 TAMIAMI TRAIL N Street Address {P.0. Box Number is Not Acceptable}

NAPLES, FL 34103

City FL ’ Zip Code

8. The above named entity 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 regisiered agent,

SIGNATURE
Sgneze. fyped o prited name of g agerk &0l e f ApDI (NOTE: Reguiered Agent agnanre requred when renszing) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 vay o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees '
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P [ petete ATLE [0 Change [ Addition
NAME RAMCKE, HUBERT NAME
STREET ADDRESS | 8995 LELY ISLAND CIRCLE STREET ADDRESS
oTY-§T-27 | NAPLES, FL 34113 CmY- 5127
WME VP [ petete TME [} Change [ Acdition
HAME RAMCKE, MARGRIT NAME
STREET ADDRESS | 8995 LELY ISLAND CIRCLE STAEET ADDRESS
ov-51-2¢ | NAPLES, FL 34113 CIFY-ST-2P
e ] petete me D | FrREN LINCE LS Ol Chage  (FHGattion
W N PITS LEG ZeqAND CrRlecs
STREET ADORESS STREET ADDRESS _ j
CITY-ST-2P CTY-57-2P /VﬂP‘C’I; St Fvi/3

e [ verete M P | GUNPA LANCE Clchange  [uAGiion
ot - PI Lerys ZZe pucd CIRCET

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CTY-ST-7P /\/ﬂﬂéf‘f/ ﬁ. F¥//R

TmE [ Delete e I Change ] Addition
NANE NAME

STREET ADDRESS ' STREET ADDRESS

CITY-SF-2P CATY-ST- 2P

TTE [ Detete TLE [ crange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

cry-sT1-2P CITY-ST-ZP

12, I hercby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes_ 1 further certify that the information
indicated on this report o supplemental report Is true and accurate and thal my signature shall have the same legal effect as if made under aath; that | am an officer or direclor
of the cofporation-or the receiveyoltrustee empoweged Lo execute this repert as required by Chapter 607, Florioa Statutes: and that my name appears in Block 10 or Block 11 if

gt il? EI

changed, or oi'an attac nt ity an adoress, w | pther like empowered.
SIGNATURE:YM : G-27 ve B 2754

S \\ SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytrme Phone £,/

Hgees A



