2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000109536

1. Entily Name

NAPLES ROLFING, INC.

Feb 11, 2008 08:00 AT
Secretary of State

Principal Place of Business

620 94TH AVENUE
NAPLES FL 34108

Mailing Address

620 94TH AVENUE NO
NAPLES FL 34108

UG

2. Prncipal Placa of Businzss - No PO, Box # 3. Mailing Addross

Suite. Apl. # etc Sunte, Apt. #, etc. 15t MOORE CR2EQ34 “0/07)
City & State City & State 4. FEI Number Applied For
59-3625134 Not Applicable
zp Country Zip Caurtry 5. Cerificate of Status Dasired Z{ 33 75 Additional
Fee Reguired
6. Mame and Addreas of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

BAILEY, KRISTEN
620 94TH AVENUE NO
NAPLES FL 34108

Street Address (P.O Box Number s Not Acceptable)

City 2 Code

FL

8. The above named entity submits this staiement for the purpose of changing #ts registarec affice or registered agent, or coti, in the State of Florida. | am familiar wilh, and accent

the: obyligations of reyisteéred agent.

SIGNATURE

2/5)8

LignatLa, Ty pad oF (Mo uﬂu o regreieeod agerlane L'e | arpl cagio.

(3TE Registergd Agor| oign.lamF requirsd wowi ~ainsialr g)

DATE

: Make Check Payable to Florida Deparlment oi State

9. Election Campaign Financitig
Trust Fund Contribution. [}

$5.00 May Be
Added o Fees

10. OFFICERS AND DIF?EC‘TOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS 1IN 11

TITLE D [ oeeie Tmnf [ Change  [J Addition
NAME BAILEY, KRISTEN M HAME

STREET ADDRESS | 620 94TH AVENUE NORTH STREET ABDRESS

CIry- 81212 NAPLES FL 34108 Cimy-ST- 718

e (T eiete TITLE Lnoons2462 4 D Cl'nnge {:] Addition
NAME HRHE 022008 30085022 158,

STREET ADDRESS SIRFET ADDRESS

CHTY-3i-718 CIry-§1- 29

i 7 Dete TILE [ Crange (] Audition
HEHE HARE

STREET ADGRESS STREET ADDRESS

GITY-ST-2IP GiTy-41-2P

TIiLE 3 Detete TILE [ Change  [J Addiban
HNAME HAME

STREET ADDRESS SIREET ADDRESS

GITY-5T- 219 CIry-51-2p

TILE 3 pelete TILE [J Changs  [3 Addition
HAME HAME

STRELT ADDRLSS STREET ADDAESS

CITY-51-21P CIry-S1-2ip

TITLE 1 Delate e ] Crange  [] Addaion
NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-ST-20P CITY-§T-2P

12. | hereby certify that the information supplied vath this filing does net qualify for the exermpiions contained in Section 119, Florida Statutes [ further cartify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal efteci as if made under oath; that! am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 807, Ficrida Statutes: and ihat my name appears in Block 13 or Biock 11

it changed, or on an attachment with an address, with all other Ike ampowerad.

7 Builies

SIGNATURE:

2lsl %

SIGNATURE AND TYPE@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

baal

Day.e Fnone 2



