FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT
ecretary of State

N06000004010
P g,ff NLE,’“'}”ENT #N0&O 04-30-2007 90424 047 ****6]1 25
CARES SUICIDE PREVENTION, INC.
Principal Place of Business Mailing Address _
1125 Sk 22 ST 1125 5E 22 ST
CAPE CORAL, FL 33990 CAPE CORAL, FL 33890
S T I AN AT
Suite, Apt. #, ete. Suite, Apt. #, etc. 04202007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Numbar Apptied For
20-4679724 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eg‘:il':f:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

CERVASIO, VIRGINIA

1125 SE 22 ST. Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33580

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registarad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

K
.

SIGNATURE -
Signature, 1yped or printed name Bf registared agent and Lite ¥ apphcable. (NOTE: F Agent si 1oCuNed whan (8 DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Makea check payabla to
Due by May 1, 2007 Trust Fund Convribution. 3 Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TIfLE [ cChange [ Addition
NAME CERVASIO, VIRGINIA NAME
SIREET ADDRESS | 1125 SE 22 ST. STREET ADDRESS
CITY-ST-2IF CAPE CORAL, FL 33990 CITy-S7-21P
TILE VP [ Delete THLE [ Change [ Addition
NAME LAING, EMILY NAME
STREET ADDRESS | 1125 SE 22 ST. STREET ADDRESS
CIty-51-2i CAPE CORAL, FL 33990 CITY-ST-2I1P
g SEC O Detete TIILE [ Change ] Addition
NAME CONSTANTINE, KIMBERLY NAME
STREETADDRESS | 3908 QASIS BLVD. STREET ADDRESS
CITY-51-2F CAPE CORAL, FL 33914 CITY-ST-2I7
TILE TRES [T velete TILE 3 Change ] Addition
NAME BASILE, LINDA MAME
STREET ADDRESS | 5256 CORONADO PKWY STREET ADDRFSS
CITY-ST-2(P CAPE CORAL, FL 33504 CITY-5T-2iIP
TILE 3 Detete THLE (O Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIMLE [ change [} Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-SI- 2P CITY-§7-21P

12. | hereby cartity that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily 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 director
of the corporation or the receiver or trustee smpowered to execuie this report as required by Chapter 617, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
changad, or on an atlachmer with an address, with ail other like empowered.

SIGNATURE: ) YIRGINIA CERVASIO 239-242-5251

ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




