- Ed

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 16, 2007 08:00 AN

DOCUMENT #8S53273 Secretary of State
zj\fﬁ?'?ga{_n;f(a INC.
Princlpal Flaca of Busingss Mailing Addrass
3050 NORTH HORSESHOE DR 3050 NORTH HORSESHOE DR
f%f%gfg&o?L 34104 US iligé;e?{ 34104 WS

IR A A A R

_ ... | 01182007  NoGhg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE s L
65-0386883 Not Applicable
5. Cortificate of Status Desired [ Ei-;im%ﬁcnaf

8. Name and Address of Curtent Registarad Agent . . ) A R

gégg ﬁb\g%lﬁggsssm*& DR DO NOT WRITE
NAPLES, FL 34104 ~ INTHIS SPACE

s e |

8. The abova namsd entity submils s stlatement for the purpase of cha;wgiﬁg its registerad office of ragistared agent, or both, In the State of Florida. | am familiar with, and accept
the chligations of reglstered agsnt.

SIGNATURE "~ : RN D S T e L g s
Signature. typed or primied narme of registerad agec: and tide i appicable fNCOTE. ﬁegisaefedAqmzmnwa:egujjedwmnmh_sgﬁng) . DATE - st
HORo0nsea 734 '
9. Elsction Campaign Financing 55‘90 May Be ; P e %
Aftef #I‘aﬁyb'zi?‘;é!tl}TF!FeEolvsviﬁ’lfgfsoﬁﬂ.Qo Trust Fund Contribugon, 0 AddedfoFees 37 i e {}? 8 {381“925 },51} . &}
1, _OFFICERS AND DIRECTORS 1
HME Dp
RAME HIGGS, WILLIAMT

STREETADDRESS | 3050 NORTH HORSESHOE DR SUITE 105
Clry-T-p NAPLES, FL 34104

e DVS

HAME HIGGS, ANTONIA M

STREET ADSRESS | 3050 NORTH HORSESHGOE DR SUITE 105
olFY-51-2P NAPLES, FL 34104

HELE T
NAME LOIACANG, LISAF

STREETADDRESS | 3050 NORTH HORSESHOE DR SUITE 105
GTY-S1. 7P NAPLES, FL 34104 B DO NOT WR ITE

we | AoNEWL JoHN IN THIS SPACE

HAME
STREETADORESS | 3050 NORTH HORSESHOE DR SUITE 105
CRY-SI-3P | NAPLES, FL 34404

THIE

RAME

STREEY ADDRESS
CiTY-81-2P

i3
HARE
STREET ADDRESS
CiTy-51-21P L

12. | hereby certify that the information supplied with this fifing does not qualify jor the sxemptions containad in Chapter 118, Florida Statutes. § further cenify that the infermation
indicated on this report or supplemental report is trus and aceurate end that my signature shall have the same legal effect as # made under cath; that | am an officer or director
of the carparaiion of the receiver of frustee empawarad (o exacute this report 8s reguired by Chapter €07, Flodca Stalutes,; and that my name appears in Block 16 or Block 13 1
changed, or on an attachment with an addrss\s. with: alf other like empowerad.

SIGNATURE: . Lisa, £ Loy 32 /0T 339-715-223

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiims Prone # .




