FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N00000000757 05162007 90033 020 **+61 25

1. Entity Name
LO AND SLO FLYERS OF SOUTH WEST FLORIDA,
INCORPORATED

Principal Place of Business Malling Address
2699 NE HWY 70 757 2699 NE HWY 70 757
ARCADIA, FL 34266 ARCADIA, FL 34266
T -+ RV ROR R G R ERU
A6 92, WE Hwy T0 4757
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-NP CR2E037 (12/06)
City & State ity & State 4. FEI Number Applied For
#édﬂ%’ .Q- F L 311689859 Not Applicable
Zp Gountry 3 f;“;? L Dimg%'l’o 5. Cestificate of Status Desired ] ffe-g?q Additonat
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Apent
Name
RANZ, WARREN A
3115 SCENIC VIEWDR Street Address (P.0. Box Number is Not Acceptabie)
PUNTA GORDA, FL 33950
City FL I Zip Code

8. The above named entity submits this stalement for the pwrpose of changing its registerad offlce or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnedure, typed or printed name of registered agent and tile f applicable. (NOTE: Sagisiared Agent signature required whan reinstating) DATE
Filing Fee Is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ Dejete TITLE [Jchange [ Addition
NAME CHASE, JOYCE NAME
STREETADDAESS | 2692 NW HWY 70 STE 757 STREET ADDRESS
ory-sT-zP | ARGADIA, FL 34266 CITY-5T-2P
e vD 3 Detere T Clchange [ Adeition
NAME REED, WAYNE NAME
STREEY ADDRESS | 12350 MORNINGSTAR LANE STAEET ADDAESS
orv-st-op | BOKEEUA, FL 33922 CITY-57-2P
e PD ] Deletn e PD [Xcrange 0] Addition
NAME SMITH, JEFFREY W N RAhHZ, W R‘é"j{‘éw DR
STREET ACDAESS | 3624 PINE OAK CIRCLE STE 108 srreTanoness | 3 LAS SCEMI
orv-sv2p | FORT MYERS, FL 33916 ovsrze [Dun TR G oL A, FL 33950
TITLE sD [ Delete e D BRchange [ Addition
NAvE LALBE, HAYDEN Wave ALExANDER, TERRY
STREEF AODRESS | 27205 JONES LOOP RD STE 9 sReETADDRESS | PO BOX & A d\
or-st-zP | PUNTA GORDA, FL 33982 ov-st-ze P, O6DEN, FL 34YdbL7T
i3 3 Delete TME O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2¢ CHTY-ST-2P
THLE ] Detete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-219 CITY-ST-2P

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmentwith an address, witl all other fike empowered.

SIGNATURE: Theacerer” R% ¢{f 7 Su3-973038/

ﬂGNA'ﬁ‘HE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




