FILED
06, 2007 8:00 am

Se
2007 NOT-FOR-PROFIT CORPORATION Sp
ecretary of State

ANNUAL REPORT

09-06-2007 90008 027 ****51 .25
DOCUMENT #N05000011325
1. Entity Name
COMMON SENSE GOVERNMENT INC.
Principal Place of Business Mailing Address
6000 SEAGRAPE LN 6000 SEAGRAPE LN
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
T T VRO TSR
Suita, Apl. #, etc. Suite, Apt. #, elc. 08302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
33-11345698 Nct Applicabla
Zp Couniry Zip Country 5. Certiicato of Status Desired [ ?g';;lﬁf:;“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New_ Registered Agent S P
Name
MCCOURT, PATRICK J
6000 SEAGRAPE LN Street Address (P.O. Box Number is Not Acceptabts)
BONITA SPRINGS, FL 34134
City FL | Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura lyped or prnted name ol registered agent and btla if apphcable, (NOTE: Reglslﬂl‘&ﬂ Agenl Sigrature requirgd when rainstatng) DATE
Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME P [ Delete TLE [Jchange [ Addition
NAME MCCOURT, PATRICK J NAME
STREET ADDRESS | 6000 SEAGRAPE LN STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-57-2iP
TITLE [ pealete TITLE 7] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-20P CIY-§7-21P
TME [ Delete TTE [ change [ Addition
NAME NAME
_|_STREETADDRESS | STREET ADDRESS
CIvY-S1-2IP CITY-§T-21P
TITLE O pelete TiTLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrIy-S1-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Delele TITLE (1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh an address, with all other like empowared.

SIGNATURE: el Bpach T MGl Y Sr  2SP-FRO-2/3F
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Difle Daytime Phaone #

SN



