_ FILED
2007 NOT.LORROFILCQRPORKTION 11, 26, 2007 8:00 am

DOCUMENT # 709770 Secretary of State

1. Entity Namo 02-26-2007 90049 029 ****5] .25
FORT MYERS POWER SQUADRON, INC.

Principal Ptace of Business Mailing Addrass
3145 ROYALSTON AVE P. 0. BOX 632 yuyuw -
P.0. BOX 632 FORT MYERS, FL 33902-0632 US

FORT MYERS, FL 33302 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"l" lll“ II“I II"] [l||| |l||| "ll “I” ||I" I’I“ ||I" Ill“ |||N!I| I“II‘

Suita, Apt. #, etc. Suite, Apt. #, etc. 02042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
596159623 Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
5. Certificate of Siatus Desired O Fes Raqulred
€. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name

HARTZ, BARBARA W
4312 S CANALCN Street Address (P.O. Box Numbar is Not Acceptabie)

INDIALANTIC, FL 32903

City FL l Zip Coda

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE /ﬁ%ﬂ[ﬂd{ (,{/f\ééi—bzl éﬂ'/’éﬂ r 4 l(//“/(o/' I‘a pﬂa‘&&z#ﬂl" (;’7[?2 %7

ssgnmwammammmwam:mmnw {NOTE: Registrad Agert siginatura requirec when roinstating) DATE

Flling Fee Is $64.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Frust Fund Contribution, () Added 1o Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME [} ] oetete TITLE [ Change  [C] Addition
NAME GUNN, SHEILA M NAME
STREET ADDRESS { 4608 W COREL CIR STREET ADDAESS
CIFY-§1-27P WEST PALM BEACH, FL 33403 CITY-S1-21P
THLE DEO ] Delete TILE &0 (dctange [ Adsition
NAME BURT, THOMAS L NAME Sehrry Jf Jed
STREET ADDRESS | 7811 SANDY JUAN BLVD STE 100 smest woss | "7 4 0 B S & 07(,, r4 e rp,
ony-st-zP - { FORT MYERS, FL 33807 CITY-51-2P Criwe Coral, L 32cp d
TME DED [ esete TIRE Do O] Crange Acdition
NAE MORGAN, DAVID J NAE Mook, Rehon? T ¥
STREET ADDAESS | 5551 ADAM DRIVE SREETAODRESS | €2 8f 77 P Sord L5/ et d Cir,
or-s1-2P | NORTH FORT MYERS, FL 33917 asw | N Fprk Myers £ 33 703
e DAC 2 Detete e DAL O] Change B Addition
MAME SCHMIDT, TED NANE He wowr St ez &2
STREET ADDRESS | 2008 JE 26TH TERR SREEAODIESS | 2 4 00,2 A it Do A ve
omv-sr-z¢ | CAPE CORAL, FL 33004 GIrY-St- 1P F oot My ons =
TMLE S T Detete TME [J Change ‘Addition
NAE LOUIS, ROBERT W NAME /VF ek, Loira: e / w
STREET ADDFESS | 3017 13TH ST W STREEY ADDRESS q¢7/ Dglur Lslewd Cirr
ory-s1-2P - | LEHIGH ACRES, FL 33971 ciTy-st-aip N fort /77\/ e Fe 33902
TME T O peite TITLE [ crange [ Addition
NAME HARTZ, BARBARA W NAME
STREET ADDRESS { 4312 S CANAL CIR STREET ADDRESS
CIvy-ST-2IP NORTH FORT MYERS, FL 33903 CirY-5¢8-21P

12. | hereby certify that the information supplied with this fj hrg doas not gualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this raport or supplemenital report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
of the corporation or tha receiver or trustee empowerad o axacuts this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE: _Zerlocw ct) Koo b Bprboara W [Hpr bz A/u;/c; 236 652 7zl

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytsme Phone #




