2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 28, 2008 08:00 AN
DOCUMENT # 519066 S Secretary of State

1. Entity Name
CALE OF FORT MYERS, INC.

Principal Elgce of Busl_ness Mailing Address
1225 N. KEYSER AVE . et 1225 N. KEYSER AVE . ,

SCRANTON, PA 18504 SCRANTON, PA 18504

R

02252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aomea Fa

59-1708804 Not Applicabie
8. Certificate of Status Desired 1{' fg-gfq m‘hﬂa'

6. Name and Address of Current Registered Agent

HENDAICKS, SOWARDW DO NOT WRITE
STUART, FL 33494 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registared office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registerea agent.

.

SIGNATURE Lo o 22570
Signature, typed or prinisd name of regislarad agent and tills if applicabla. {NQTE: Registered Agent signature requirac when reinstating) ) DATE +, [ .
) . FILE NOW!! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | |
TITLE P
NAME HENDRICKS, EDWARD W

STREET ADDRESS | 1704 NW STONE TERR
CITY-ST- 2P STUART, FL 34994

TMLE S
NAME HENDRICKS, PATRICIA D P
: UN00aNg42700
i | STURRT L atoat 03/11/08-R0040-024 158. 75

GITY-57-2IP STUART, FL 34994

TTLE
NAME

awstae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITy-s1-2IP

TINE

NAME

STREET ADDAESS
CITY-sT-0pP

12. | horeby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementa! repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: &‘é 27 25008 SV0-2%2-834p

BIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Cayrime Phona #




