FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT #NO1000001226 01-26-2007 90030 042 ****] 25
. Entity Name
LIFE NETWORK OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address bu““ vy
P.0. BOX 9488 P.0. BOX 9488
NAPLES, FL 34101 NAPLES, FL 34101
- L R
Suilte, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3702247 Not Applicable
o Country p Country 8. Certificate of Status Desired O ?ggesqmiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, JAMES C JR.
9180 GALLERIA COURT Street Address (P.O. Box Number is Not Acceptable)
STE. 700
NAPLES, FL 34109
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed neme of registered agent anc title #f appicabie {NOTE: Rogistered Agent signatura required when reinstiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contrioution, 0 Added to Fees Florida Departmant of State
10. : QFFICERS AND DWRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
me D o O Delete TILE [JChange  [J Addition
HAME HANSON, DIANE NAME
STREET ADDRESS | 10611 TAMIAMI TRAIL N, STE. B-2 STREET ADDRESS
civ-sT.2¢ | NAPLES, FL 34108 ' PHEIR.
mE 5 [ Detete TLE Cdchange [ Addition
NAME ERICKSON, ROSEMARY NAME
STREEF ADDAESS | 2903 TROPICANA BLVD. STREET ADDRESS
CiTY-ST- 3P NAPLES, FL 34116 CIFY-ST-2P
TME bP O delete TITLE Clchange [ Addition
NAME SULLIVAN, KATHLEEN NAME
STREET ADDRESS | 230 ALBI STREET ADDRESS
CITY-S7-2IP NAPLES, FLL 34112 CITY-ST-21P
TILE DT [ Delete TITLE [ Change ] Addition
NAME CARTER, JOAN NAME
STREET ADDRESS | 2081 W CROWN POINTE BLVD T STREET ADDRESS
Cry-S7-2P NAPLES, FL 34112 CITY-5T-2IP
TLE [ Dzete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TIFLE 3 Delete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P crry-S1-3F

12. | hereby cert?‘ix that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or ditector
of the corporation or the receiver of trustee empowered 1o execurte this report as required by Chapter 617, Florida Statites; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ot S Aw Carter %ua«mw [-2Y-07" 33323353

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #




