FILED

2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N03000006500

1. Entity Name

Secretary of State

05-04-2006 90219 031 ****69.50

POSTIVE HOUSE, INC.

Principal Place of Business Mailing Address

3741 FAIRVIEW AVENUE P.0. BOX 51365

FORT MYERS, FL 33916 FORT MYERS, FL 33905

2. Principat Place of Business 3. Mailing Address | 'Il"m ||| Il]ll Ilm |||I| |I||' ||||| “m "ul |n|l I||" ||l|| I||||I} I| 'I||

Suite, Apt. #, etc. Suite, Ap

0 ﬂ?j# S/ 368

ete. - 03302006  cpg-np CRZE037 {11/05)
FL sprs F L 38
Cily & Slate City & State /- 4. FEi Number Applied For

27 sners 4 04-3767341 i Aopioatic

i L .

P Country Zip Country 5. Cenificate of Status Desired a 58'75 Additionat
334058 L2 33990 | Awe Fee Required
hd 6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent

Name

CLAY, WILLIAM M
3741 FAIRVIEW AVENUE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33916

- City FL | Zip Code

8. The above named éntity sugmits this sta;
the obligations of regjgergl age
w

ent for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept

. ]/

SIGNATURE ¢ -

Slgnalurvg., typad ;t’pr‘!\‘é nﬁne of registered agen and fitle i &ul\cabie. / (NOTE: Registered Agenl signature required when reinstating) DATE

Filing Foe Is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE A [ pelers WILE : O change £ Addition
NAME CLAY, WILLIAM M HAME

'

STREET ADDRESS | P.O. BOX 51365 STREET ADDRESS
CTY-ST-2I9 FT. MYERS, FL CiTY-ST-2IP
T : [ Detete T ' (Jchange [ Adition
HAME NAME
STREET ADDRESS { \ STREET ADDRESS ;
CITY-ST-2IP ‘ CITY-ST- 7P !
MLE i [ Detete e ; [ charge [ Addition
NAME : NAME i
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-21° I CITY-ST-2p
TME ! 3 Delete TRLE [ Change [ Addition
NAME I NAME
STREET ABDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-2P
TNE O Detete TIE ! O crange [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliae with this fikHd does not quality for the exg
indicaled on this repon of supplemental réport j5 ir f

of the carporation cr the receiver optrugfee ep Sl

changed, or on an attachmegL wiy

SIGNATURE:

ntained in Chapter 119, Fiorida Statutes. | further certity that the information
pi fave the same legal effect as if made under oath; that | am an officer or director
¥ ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

30

d accurate and that my si
ped to execute this report as p
all other like empowered.




