© +2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000097403
1. Entity Name
PROFESSIONAL COMMUNITY SERVICE OF SOUTH
WEST FLORIDA, INC
Pnncipal Place ol Business dailing Address
2310 DELLA DRIVE P=0> BOX 110156
NAPLES, FL 34117  US NAPLES, FL 34108  US
S RAEUARAR ARG T
Suite, AplL. #, 2tC. Suite, Ap: #, 8ic. 05032007 Chg-P CR2E034 (12/06)
Ciy & Stale City & Slate 4. FEI Number Appliad For
o0~ f/‘;/é azs Now Applicable
Zin Cruitley Zip Counuy 5. Corlilicaie of Stalus Oesimd O $8.75 aduitional
T T A SR Fue Requirad
6. Nameg and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WHITE, WILLIAM D
2310 DELLA DRIVE Siraat Addrass (P.O. Box Numbar is Not Accepiable)

NAPLES, FL, FL 34117

City FL Zip Code

8. The above named entity submits this stalement lor the purpese of changing its registered oflice or registerad agant, or both, in ihe State of Florida. | am famifiar with, and accenl
the obligations of registered agen!.

SIGNATURE
Sigratue:, ped 61 paned rae of feuisiered dgenn and utie i zophcaole. (MO TE: Registores Agert signating (g mer #nen rersialng | TATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May 8e
Due by September 14, 2007 Trust Fund Contribution, O Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS 4D DIRECTORS IN 11

(i P/D [ petere HiLE [dcChange [ Addition
NAME WHITE, WILLIAM D NAIE ¢ =EaAr
SIALLIADDRESS | 2310 DELLA DRIVE SIREE | ADDRESS 15 %$CC0 0
IR NAPLES, FL 34117 CIIY ST-4P -

13 VP/D T pelete TILE [ Change  [) Addition
MAME DESMOMND-WHITE, CYNTHIA M MARE

STREET aDURESS | 2310 DELLA DRIVE SIGEET AODIESS
TNV S AP NAPLES. FL 34117 3 [HITR TN

1Lk O velete 1TLE [Jchange [ Acdition
NAME NARE

SIREEL ALDRESS SIALET ADDRESS

CINY - &1-4P .17 ciry s1-ap

Itk ! "l// ~ [ Delese 1ILE [ Change [ Addition
*AME NAKE

Sk ADDRESS SIREE | ADORESS

Y-Sk R GCITY-ST 2P

[EHE O Dewete 1T [JChange  [J Acdition
BAME HAME

STHEET 4ADDRESS STHEET ADDRESS

SHY-SL P CHY S1-4F

inLE [ Detee HMe (i Change [ Addition
RAME HAME

STREEL ADDRESS STREE] ADDRESS

IR CIty-Si-4P

12. | hergby cenity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | lurther cerlily that the informalion
indicalee on this raport o supplemental report is true and accurate and tha my signature shall have the sarme legal ellect as il made under oath: that | any ao offica: or direcior
ol the corporation or the receiver or Irusles empowered (o execule this report as required by Chapter 607, Florida Siatules; and thal my name appears in Block 10 or Block i1
changeaa, or on aa attachrmen! wish an addrass. with #l other ike empowered.

SIGNATURE: Wm&jé/ﬁ =N /%/ A =r—o7

AND TYPED Qf PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dele Liaylere Phons #




