2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 03, 2008 8:00 am

DOCUMENT # N07000010931 Secretary of State
4. Entity Name 032 o+ sk ok ok
0.5, WITH YOU FOR YOU. INC. 03-03-2008 90199 012 70.00
Principal Place of Business Mailing Address
8695 COLLEGE PARKWAY, SUITE #114 8695 COLLEGE PARKWAY, SUITE #114 _ .
FORT MYERS, FL 33919 FORT MYERS, FL 33919 7 '_ .o ‘
T T T 000
2734 Qak Ridge Court 2734 Oak Ridge Court
Suite, Apt. #, elc. Suite, Apt, #, etc. 02132008 ha- c 2/06
Suite #401 Suite #401 ChoNP REB0ST (12/09)
City & State City & State 4. FEI Number Applied For
Fort Myers, FL Fort Myers, FL 01-0893449 Not Applicabla
55 901 (]Eoé’ netry 33’@0 1 ioé’ neIry 5. Certificate of Slalus Desired  J1 Ei'gfqlﬁf:;ﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- - P——— .

- - - Name

GURNEY, NANCY

8695 COLLEGE PARKWAY, SUITE #114 S dr ! mbey js Net Acgept
8695 COLLEGE PARKWS 279453 RYGGETCEOPE ;" SATE 4401

““Fort Myers FL | %358%

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent znd e 1) applicabie INOTE: Regislerad Agent signalure required when reinsiating) DATE

" Flling Fee Is $61.25 " 8. Election Campaign Financing $5.00 Maysa | - — Make check 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 40
mE D 7 Delete TITLE D X Change [ Addition
NAME GURNEY, NANCY NAME Gurney, Nar_lc y
STREET ADORESS | 8695 COLLEGE PARKWAY, SUITE #114 smeeraooress | 2734 Oak Ridge Court, #401
omy-sr.ar | FORT MYERS, FL 33919 orv-s-ze | Fort Myers, FL 33901
TITLE D K1 Delete TITLE D [ Change Addition
NAME NORDMARK, GARY NAME Rabe, Dan .
STREET ADDRESS | 8695 COLLEGE PARKWAY, SUITE #114 smecrannress | 2734 Oak Ridge Court, #401
cry-st-z7 | FORT MYERS, FL 33919 CITY-57-2IP Fort Myers, FL 33901
TITLE ~ oD - K] Detete TITLE - |0 ) . [Jchange [ Additien
NAME BALDWIN, KIM DR NAME Berndt, Michele
STREET ADDRESS | 8695 COLLEGE PARKWAY, SUITE #114 sweeracress | 2734 Oak Ridge Court, #401
omv-s1-2¢ | FORT MYERS, FL 33919 ar-st2e | Fort Myers, FL 33901
TITLE O pelete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
THTLE [ Delete TITLE [ cChange [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP T * “ " . CITY-ST-2P
TMLE ~ . O pelete TLE ' ’ [Jchange [ Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legatl sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweres 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with &l other | ered;

SIGNATURE:

oo ;%@5/ R35- AR -T0F

-

SIGNATURE myfﬂsn OR PRINTED NAME OF SIGNING D;[DE‘ OR DIRECTOR Daia Daytime Phone # /




