2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Nossse

1. Enlity Name

SOUTHWEST FLORIDA ASSOCIATION OF SCHOOL

PSYCHOLOGISTS, INC.

Principal Place of Business

3534 SE 19 AVE
CéPE CORAL FL 33904
U

Mailing Address

3534 SE 19 AVE
CAPE CORAL FL 33904
us

FILED

May 04, 2007 8:00 am
Secretary of State

05-04-2007 90078 027 ****6] .25

VAR

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
AL E i -
Suite, Api. #, el Suile, Apl. 4. elc. 1st MOORE CR2E037 (10/06)
Cily & Stale City & State 4, FE! Numbor Applied For
59-2472278 Not Applicabie
2 Couni Zi Count iti
° ouniry P ountry 5. Cerlificale of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

DUFFALA, ANN
3534 SE 19 AVE

Street Address (P.O. Box Numboer is Not Accoplabie)

CAPE CORAL FL 33904

City Zip Ceode

FL

8. The above named entily submils this slalemenl for the purpose of changing ils regislered office or registered agent, or both, in the Slale of Florida, | am familiar with, and accepl
tho obiigations of rogistered aganl.

SIGNATURE . ™~ —— .

Slgnalure, typed of croled name o .:, - ogEntand tike ¢ anphcable, (NGTE: Regisiered Agant signaiure recqured wogn rénslating)

CATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 Mmay Be
Added 1o Fees

10. .OFHCEHS AND DIRECTORS 11.

ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 10
MME P O Delete Tt DV’ Jchange [ Addilion
A DODGE; SHANNON NAME TUCER | KiM
SIRICT ADDRESS | 9027 PROSPERITY WAY SIRLIARSS | Yy IFER(TAGE LAY
¢iy-sl-0F | FORT MYERS FL 33913 GN-SIP | NAp sy L 399
i D ] Delete NILE 7 [ change ] Aadition
HAKE GEGEN, LOU NAME
SIRFETADDRESS | 16113 FLAGG POND LANE SIREET ADDRESS
CIY-si-2P [ NORTH FORT MYERS FL 33917 GITY-S1- 1P
LI nT 1 Delele HLL [3 Change ] Addilion
NANE DUFFALA, ANN NAME -
STRIET ADDRESS + 3534 SE 19 AVE SIREET ADDRE S8
CIY-S1-2F | CAPE CORAL FL 33904 cirv-s1-2p
e D [ patete TIME [ Change  [J Addifion
NAME WARTH-EMERY, CATHARINE NAML
SIREET ADDRESS 2177 HYATT DR SIREET ADDRESS
GiY-$-7F | PORT CHARLOTTE FL 33948 a CITY-81- 4P
nne D B/Delele THLE [ change  [] Addition
HAME, RUBLE, LARRY NAME
SIRTEY ADDRESS 1308 SE 3RD S T. SIRELY ADDRLSS
oiY-SI-7P | CAPE CORAL FL 33990 v ¢IY-s1-2P
L] DS oA Delete NILE Ds 5 Lnange [ Addition
NAME. MERE, PEGGY NAME SARCEK oM TA
SIREE] ADDRESS | 1308 SE 3RD ST. SIREETADDRISS | JA7e 37 5 7N
Crv-si-1P | CAPE CORAL FL 33990 on-si-iP ) A/A LS, U Feeey

12, | hereby ceriify that the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | [urther cortify that the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Iegal eflecl as if made under oath; that | am an efficer or director
of the corporalion ¢r the receiver or lrusice empowered 1o execulo this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: (L fOugfialee  ANJ D UETFA LA (8%4) 542 -6 14
Navime Phang §

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFEICER OR DHRECTOR

#23/07

DNata




