ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

FILED
Apr 11,2008 8:00 am

ecretary of State

. Enl ame
CARES SUICIDE PREVENTION, INC.
Principal Place of Business Mailing Address - -
1125 SE 22 5T 1125 SE 22 ST guuue
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
R TR
Suite, Apt. #, alc. Suite, Apt. #, etc. 03042008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applted For
20-4679724 Nol Applicable -
Zp Country Zp Couniry 5. Certificate of Status Dasired O 2,8. ;fqmﬂonal
€. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agant
Name
CERVASIO, VIRGINIA -
1125 SE 22 ST. Straet Address {P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or ragistarad agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, yped or drinted naime of registared A0l sad e i appilcable.

{NOTE: Regiziored At sigrmiure required wh 1eindiiting)

Filing Fg‘;h $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Foes

10. " OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS

TmE P y; [:] mlﬂﬂ TITLE D c! D A ”i,
 NAME CERVASIO, VIRGINIA NAME

STREET ADDRESS | 1125 SE 22 ST. : STREET ADDRESS

CY-51-2P CAPE CORAL, FL 33990 oTY-ST-21P

e VP 7 Detete me [l Change [ Addition
NAME LAINQ, EMILY NAME

STREET ADDRESS | 1125 SE 22 ST. STREET ADDRESS

CTY-$1-2IP CAPE CORAL, FL 33990 ciy-51-1p

TME SEC 1 Detste L O change [ Addition
HAME CONSTANTINE, KIMBERLY NAME

STREET ADDRESS | 3908 QASIS BLVD. STREET ADDRESS

arv-si-aF | CAPE CORAL, FL 33914 - CIFy-51-2P

TIE TRES [ pelete T [J Changs  [] Addition
NAME BASILE, LINDA NAME

STREET ADDRESS | 5258 CORONADQO PKWY SYREET ADDAESS

CITY-5T-2P CAPE CORAL, FL 33304 CITY-ST-2P

T3 ) Delete TMe [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

oHY-S1-7P CIT-57-2P

TME [ Delete TILE [3 Change [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CIty-§1-2P CITY-$T-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report I8 true and accurate and that my signatura shall have the same lega! effect as if made undar oath; that | am an officer or director
of the corporation or the raceiver or irustes empowered to axecuta thia rapor as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address. with all other ke émpowered.

SIGNATURE: 1.

I FVsle T TP VIRGINIA CERVASIO

239-834-9240

D TYPED OR PRINTED NANE OF 8IGNING QFFICER OR DIRECTOR

Daytens Phone #




