2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06889

1. Entity Name

SOUTHWEST FLORIDA ASSOCIATION OF SCHOOL
PSYCHOLOGISTS, INC.

FILED
Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90048 037 ****6] .25

Principal Place of Business Maifing Address
3534 SE 19 AVE 3534 SE 19 AVE
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
S | T ERER DI AW ERTE RS ER AR EN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008  Chg-NP CR2E(037 (12/06)
Cily & State City & State 4. FEl Number Applied For
59-2472278 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desited [ ?:'gfq.’fﬁ'é’d‘”"“‘
6. Name and Address of Current Registered Agent 7. Namo and Address of Naw Rogistored Agent
Name

DUFFALA, ANN
3534 SE 19 AVE
CAPE CORAL, FL 33904

Street Addrass (P.O. Box Number is Not Acceptabile)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agenl, or both, in the Siate of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE
Signature, typed or pnnted name of reprterad agent ana tlte # sppRcabie. {NOTE: Regesierd AQont sigrature required when reinstatingy DATE
Flling Fee fs $61.25 9. Elaction Campaign Financing $5.00 May Bo Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O Desete TIE D JZG’ange 7 Addition
NAME - DODGE, SHANNON NAME
STREET ADDRESS | 027 PROSPERITY WAY STREET ADDRESS
CITY-S51-2IP FORT MYERS, FL 33913 CITY-ST-2P
e D JA Delete it D [ Crange [ Adition
NAME GEGEN, LOU HAME LIANRO LA G IEVERSMITH

STREET ADDRESS [ 16113 FLAGG POND LANE
CITY-$T-ZIP NORTH FORT MYERS, FL. 33917

SRETRONESS [ 330 (LRreMEY RI

oSt | AdopTI+ PORI, FL 3 S 59

TMLE DT [ Detete TmE [dchenge [ Addition
NAME DUFFALA, ANN NAME

STREET ADDRESS | 3534 SE 19 AVE STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2P

ME=~ ~ [-D—- - [ A eietn J-ime - [0 Change ddition
NANE WARTH-EMERY, CATHARINE HAME '];;.M y LLE® 2

STREET ADORESS | 2177 HYATT DR
CITY-ST-21F PORT CHARLOTTE. FL 33948

srreeT apoRess | 12§47 8

owsize  ICAPE CoRAL, FL 339491

qud Tee Clrcdle

e ) 02 Detete me | PD A tange ] Addiion
NAME TUCKER, KiM NAME

STREET ADDRESS | 44 HERITAGE WAY STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34110 CIvY -51-2P

e DS J Detete TIE [ACrarge ] Addition
NAME SAMEK, SONJA NAME

STREETADORESS | 7270 31ST AVE S.W.
CITY-ST-Z1P NAPLES, FL 34147

smeersooness | 8360 RIMINLE LI

changed, or on an atiachment with an address, with afl other like empowered.

CITY-S1-2P A/ﬁpLE'_S} FL 341

12. | hergby certify that the information supplied with this filing does not qualify for the éxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or suppiemental 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 direcior
of the carporation or the receiver of trusiee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if

L

SIGNATURE: _ Qlrr~ /Oppnde Ao DUEEALY  3/aifog [&Bqlg-q%g{%/

MNAME OF SIGNING OFFICER OR DIRECTOR

. Daytime Phono #




