2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 _ FILED

DOCUMENT # P99000109536 Jan 29, 2007 08:00 AM
1. Entiy Namo - Secretary of State
NAPLES ROLFING, INC,
Principal Place of Businass . . . __Mailing Address )
8§20 94TH AVENUE 820 94TH AVENUE NO _.
VDRI
2. Prncipal Placo of Business - No F.O. Box ¥ 3. Mailing Address
Suite, Apt #, ole. S Suite. Apt # sl ) 15t MOORE CR2E034 (10/08)
Ciy & Stata Cily & State 4. FE! Number _ ' {Applied For
59-3625134 ot Asptcsslo
Ze Country 2@ Country 5. Corfificaio of Status Dosired [} ?i'ges{}:;;fm”a"
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
T Mama
BAILEY, KRISTEN - ——
620 94TH AVENLIE NO Shecat Address (P.O. Box Number s Not Acceptablo}
NAPLES FL 34108 o
City FL } Zip Coda

8. The above named entity submits this stalement 1or the purpose of changing fis rogistered office of segistered agent, of bakh, in the Slate of Flodida. { am familiar with, and acecgl
the obligations of ragistered agenl,

SIGNATURE - . — — .
Saynatare, fyped of printed name of BQISieed agent and Wi v AppicaD, {ROTE. Aegisfared Agend siyndiung reduined whaes reinstaing} o DATE
FILE NOWIY FEE 53. £150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribition.  [J Addedto Fees
Make Check Payable to Florida Department of Siate
10. ' OFFICERS AND DIRECTORS ‘ 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
nn D - 1 peiete T ' [JChange T} Addition
A BAILEY, KRISTEN M HAME
SIRECT ADDRESS | B20 84TH AVENUE NORTH SIFL | ADORESS UOODN0E0E253
oy st | NAPLES FL 34108 CIFY 8179 J2/01 /07 -80002-018 150,00
HILE 3 pelete I HILL O thange ] Addition
HAME . NAME
SIREL T ADDRFSS SIREFT ADDPESS
GIY- ST 29 il S50
B o 3 Delele ™me ' O Change ] Adfifion.
Nk _ HAME
SIEEET ADBRISS SIFEE | ARDPESS
LIY-51- 2P CIY-S] O
une T i O Ciunge [ Addilion
HAME WAME
SIFLET ADDRESS SIRELT ADDRESS
£y ST-ZiP CifY ST 07
T 7 Defele i i T Olciange [ Addition
HAME HAME
SIBEET ADRESS STREET ADRPESS
Y-S AP iy ST aiF
HILE O pelete T O change [ Addilion
AN NAME
SIREET ADDRESS SIFEET ABDRESS
iy ST P SHIV-SE- i

12. 1 hereby certify that the information supphad with this filing does not qualify for the exemplions contained in Section 118, Florida Staluwtes | further certify that the information
indicaied on this report or supplemental repon is true and acourate and that my signalure shall have the same ingal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or rustes empowored 1o exacula this report as required by Chapter 807, Florlda Statutes; and that my name appoars in Block 10 or Black 11
if changad, or on an attachment with an address, with aff other tike empowered )

SIGNATURE: / K Bailuy (23[3 2329 82 3308

GNATURE AND TYPER O ED NAME OF SIGNING OFFICER OR DIRECTOR i Dk Caytma Phone ¥




