FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 05,2007 8:00 am
ANNUAL REPORT Secretary of State

02-05-2007 90108 014 ****5].25

DOCUMENT # N(01000007007
1. Entity Name
EDUCATION CENTER OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Addrass
138 N. MISSOURI ST POST OFFICE BOX 183 600 12013
LABELLE, FL 33935 LABELLE, FL 33975
e M RN AR

Suite, ApL. #, elc. Suite, Apl. #, elc 01122007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE! Number Applied For

65-1151989 Not Applicable
Zip Couniry Zip Couniry 5. Certificaie of Status Desired O fese'g; 3?:&”0”3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
g

GAGNE, DAWN “7@@%/ TR A A
1323 JAMES AVE Street Adgrass{P.O. Box Nymber is Not Acceptable)
LEHIGH ACRES, FL 33972 BULD PR e

Cit . i
y/ FL Zip Code . o
i am——téﬁ_iﬁb_
8. The above named entity submits this staiement for the purpose of changing its registered olfics or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations, Qi agent.

SIGNATURE”

Signature. typed or printad name Of regsterad agent and ithe § 2pOkCaDe (NCTE Registared Agent signature required when renstating) DAT{

Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Coniribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE .. |PCD 7 Delete TLE /015;/, 77 /7/6:-}/6:—3 [ Change B?'Adﬂilinn
NAME "¢ § YORASCHEK, GERI NAME e - 4 _

- L0 AsEcre Ao

STREET ADDRESS | 1081 RIVERBEND DR STREET ADDRESS -
orv-si-2p | LABELLE, FL 33935 avsie | Al EDELLE . £ 33735
TITLE VCvP 1 Delete TMLE [T change T Addition
NAME PATERNO, JOE NAME
STREET ADDRESS | 24311 WALDEN CENTER DR STREET ADDRESS
CITY-S1-2P BONITA SPRINGS, FL 34134 CITY-57-2IF
TLE sh [ Delete TITEE {J Change [ Additicn
NAME GROVES, JANICE NAME
STREET ADDRESS | 250 N. LEE ST. STREET ADCRESS
CITY-57-7IP LABELLE, FL 33935 CITY-ST-2IP
TITLE TD [ tetete JITLE [Jchange [ Acdilion
NAME WILKINS, JULIE NAME
STAEET ADDRESS | 41 HAMPTON AVE STREET ADDRESS
CITY-S1-21P LABELLE, FL 33935 CITY-57-21P
TITLE PED IXDem TITLE [ ¢change [ Adaition
NAME HUGHES, NORMAN NAME
STREET ADORESS | 370 EAST PARK AVE SE SIREET ADDRESS
GTY-ST-2P MOCRE HAVEN, FL 33471 CITY-51-2IP
THLE O pelete Le [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 . CITY-ST-21P

12. | hergby certify that the information supplied wi
indicated on this report or supplemental repopt’i
of the corporation or the receivar ar trustee
changed, ¢r on an attachment with an add,

s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t0 execula this repont as required by Chapler 617, Floridae Statutes: and that my name appears in Block 10 or Block 11

| 1907 G367 6800

z
Sm?yﬂﬁi AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

[/



