2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT May 05, 2008 08:00 AN
DOCUMENT # P99000103229 e £ Secretary of State

1. Entity Name
NAPLES EZ, INC.

Principal Flace of Business Mailing Address
9779 TREASURE CAY LANE 9779 TREASURE CAY LANE
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

ROV VGO

05012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ApeaFr

65-0961765 Not Applicable
; - $8.75 Additional
5. Certificate of Status Desited O Fos Required

6. Name and Address of Gurrent Registersd Agent

5778 THEASURE LAY LN DO NOT WRITE
BONITA SPRINGS, FL 34135 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am farniliar with, and accept

the cbligations of registered agent. .. N

SIGNATURE
Signature. typed or prinled name of registarad agent and tily It epplicatile. (NOTE Fegistsrad Agent signelure required when reinsfaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn F.|nan<:|ng $5.00 May Be

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0  Added toFees
10. QFFICERS AND DIRECTORS [
TITLE D
NAME LAWSON, MICHAEL

STREETADDRESS | 9779 TREASURE CAY LN
CITY-ST-2P BONITA SPRINGS, FL. 34135

THLE D

NAME LAWSON, SANDRA
STREETADDRESS | 9779 TREASURE CAY LN
CITY-ST-21P BONITA SPRINGS, FL 34135

TNLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY - 51 Z1P

TE
NAME
STREET ADDRESS .
CITy- 51-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as i macde under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment wi ~with all other like empowered.

Pri(‘la/d at ,'//150;/08/ 239 249 2917

/7
TURE AND TYPED GR PRINTED NAME OF S8IGNING GFFICER OR DIRECTOR Daytime Phone #

SIGNATURE;




