2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #709770

1. Entity Name

FORT MYERS POWER SQUADRON, INC.

(03-18-2008 90009 048 ****6] 25

Principal Ptace of Businass
3145 ROYALSTON AVE
P.0.BOX 632

FORT MYERS, FL 33902

Mailing Address
P. 0. BOX 632

Us

FORT MYERS, L 33902-0632 US

40047703

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

TR AT

Suile, Apl, #, eic. Suite, Apt. #, alc.

Mar 18, 2008 8:00 am

02222008  Chg-NP CR2ED37 (12/06)
City & Slate City & State 4. FEI Number Applied For
55-6159623 Not Applicable
Zp __Coumry e Zp —_ ___Cfu_m_w_ —|-5..Cortificats ol Status Desired—.—_g_;si7ﬂﬂmfn—s—‘—-——
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

HARTZ, BARBARA W
4312 S CANAL CN
INDIALANTIC, FL 32903

Streal Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata ol Florida. | am lamiliar with, and accept

tha obligations of regislered agent.

SIGNATURE
; Signature, typed or prned name of regrstared agent and itle  apphcatie

(NOTE: Regmslered Agenl signature requued when remsiatng)

DATE

- Filing Foe is $61.25
S Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e C . gf)elete TLE C  Ted Schmldt Ol Change B Addition
NAME GUNN, SHEILA M A ooy SE 267 Tern.
STREET ADDRESS | 4608 W COREL CIR STREET ADDRESS C tores F L 332
orv-s1-ZP | WEST PALM BEACH, FL 33403 CITY-ST-21P Lpe 4 204
e DEO K oetete THLE D Ey Jerr DD ple )/ P Change Addition
NAME SCHMIDT, TED NAME r7 oo UPTIEe on T 1y f 249
STREET ADDAESS | 2008 SE 26TH TERR STREET ADORESS M Eorf Jhy s rc FC %947
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TIHE— -DED~- — — [\ Derte~ me———|D&ED—P ol-e-rt-S-=He-tf— Dt = [ Addilon
MAME MORGAN, DAVID J NAME QY7i Palen Tslteud 8.
STREET ADDRESS | 5551 ADAM DRIVE STREET ADDRESS r-Fort my ers, FL 22503
CITY-ST-2IP NORTH FORT MYERS, FL 33317 CITY-ST- 2P
L DAQ (N Delete L DA > . oy O Change  [faddition
e SCHMIDT, TED v Yow i/:'LB > ;T VoA Brvd 13
STREET ADORESS | 2008 JE 26TH TERR STREET ADDAESS 138G Lalke Na dreavty 4
are-s-2r | CAPE CORAL, FL 33904 ) oY1 2P Fortmyers, FL 35507
TITLE S ﬂfpeme TMLE 3 Loprraineg Heoeote [ Change |¥Addnion
NAME LOUIS, ROBERT W NAME ) / / o

£ fo.
STREET ADDRESS | 3017 13TH ST W STREET ADDRESS Y71 /74 /M Tstoe
env-s1-2p | LEHIGH ACRES, FL 33971 ov-ST-2p W-Fort-Myers, F ¢ 23702
TITLE T [J oelete TITE [ change [ Addition
NAME HARTZ, BARBARA W NAME
STREET ADDRESS | 4312 S CANAL CIR STREET ADDRESS
CiTy-S7-21P NORTH FORT MYERS, FL. 33903 CIry-s1-2tP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 118, Florida Siatutes. | further cenify tha1 the information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’Za‘i’ﬂm %ﬂ&ﬂwﬁﬂféﬂfw W.Harte

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.’3/’//0 ¥ 2z9-452-072

Data Draytrne Phone #

4r2




