%006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 08:00 Al

DOCUMENT # V67462 Secretary of State
1. Erti
NERIAD, ¢O.
Principal Place of Business Malling Address
2100 CRESTVIEW WAY 2100 CRESTVIEW WAY
NAPLES, FL 34119 NAPLES, FL 34119
= [T IREA R AR
04222006  No Chg-P CR2ED34 (11/05)
Do NOT WR lTE IN THIS SPACE 4. FEI Number Appliad For
T 65-0354539 Not Applicable
5. Certfficate of Status Desired [ ?g-;‘:iﬁ;“ml

£. Name and Address of Current Registered Agent

DICKSON, DORIS DO NOT WR'TE

2100 CRESTVIEW WAY

NAPLES, FL 34119 _ IN THIS SPACE

8. Tha shove namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha ahligaticns of registerad agent,

SIGNATURE
Sigratre, tyaed of primed nama & ragistared ageot ard tlle i applicalie, {NOTE. Ragistarad Agent sigralure required when reinstating) DATE
. Election Campalgn Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 ° =+ ¥
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees
10. OFFICERS AND DIREC’TOR.? _ i
e D -
NARE DICKSON, DORIS -- - . .
STREETADDRESS | 2100 CRESTVIEW WAY T
CIry-ST-ap NAPLES, FL 34119 - o JQUQGS‘MQ
— > 05/11/06- 1.}9344 ~314 150, Ol
NAME DEFOREST, JAMES

STREET ADDRESS | 2100 CRESTVIEW WAY
CITY-5T-2P NAPLES, FI. 34119

THLE
NAME

awsie DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7- 2P

Tk

HAME

STREET ADDRESS
Cirr-57-2P

THE

NAME

STREET ADDHESS
CITY-57-Bf

12, | hereby certify that the informaticn supplied with this filin g does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the informaticn
indicated on ifiis report or supplementai report is true ana accurate and that my signature shafi have the same logal affect as #f made undar cath; that § am an officer of director
of the corperation or the receiver or trustes empawered o execula this repcri as required by Chapter 607, Florida Statutos; and lhat my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with all other like empowsred.

SIGNATURE: dgow AToifonomn Torisdh wfdﬁz é//.w‘/ 96 (439) 510755

GNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




