2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P99000097934

1. Entity Name

TARPEN NAPLES, INC.

Apr 28, 2008 08:00 AV
Secretary of State

Principal Place of Business

8995 LELY ISLAND CIRCLE
NAPLES, FL 34713

Mailing Address

8995 LELY [SLAND CIRCLE
NAPLES, FL 34113

DO NOT WRITE IN THIS SPACE

L

LR

04172008 No Chg-P CR2E034 (11/05)
4. FE| Nurmber Applied For
59-3610811 Not Applicable
if ; $B.75 Addtional
5. Certificate of Status Desired [} Fee Required

8. Nams and Addrsss of Current Registered Agent

VINCENT, NORMA
3003 TAMIAMI TRAIL N
NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1 am famitiar with, and acceplt

the obligations of registercd agent.

SIGNATURE

Smnatre, yped or prnted name of regeterad agent and tite £ appicatie.

{NOTE: Rogisiered Agent signature recuanad when renstaing} DATE

FILE NOW!ll FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

35.00 May Be

Added to Feas i

1D. QFFICERS AND DIRECTORS [
TME P
NAME RAMCKE, HUBERT

STREETADDRESS | 8995 LELY ISLAND CIRCLE
cry-si-ar NAPLES, FL 34113

TIMLE VP

NAME RAMCKE, MARGRIT

STREET ADDRESS | 8995 LELY ISLAND CIRCLE
Cry-si-gp NAPLES, FL 34113

TLE D

NAME RINGELIN, KAREN
STREET ADDRESS | 3995 LELY ISLAND CIR
CITY-ST-2P MAPLES, FL 34113

TIME D

NAME LANGE, GUNDA

STREET ADDAESS | B985 LELY ISLAND CIR
CITY-ST-ZP NAFLES, FL 34113

TMLE

NAME

STREET ADORESS
CITY-ST-2P

TLE
NAME

STREET ADDRESS
CITY-ST-2%

1 e (g gy S
AV R SEIE R Pt & 1
L

05/50/05-30105~024 150,00

o art iwrirw

DO NOT WRITE
IN THIS SPACE

12. | heteby certify thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 empowered to execute thig’'fepor) as required by Chapler 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

indicated on Ihis report or supplemental report is true and accurate and tha

F7¥- L7

changed, or on an attachment with an ey all other like emflowereg.
o -
SIGNATURE: _ 1\ %;; b A

SIGNATURE ANC OR PRINTELD NANE OF SGMING OFFICER OFt DIRECTOR

Lezog

Daytrme Fhone #

SOBERT RAMkE



