FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO7037 2 02-13-2006 90004 027 ****61 25

1. Entity Name

CALOOSA YOUTH SUPPQORT, INC.

W W e ow =~ —

Principal Place of Business Mailing Address
%.). MICHAEL SWAINE %). MICHAEL SWAINE
2881 LAKEVIEW DR 2887 LAKEVIEW DR
SEBRING, FL 33870 SEBRING, FL 33870
s v ARG R
425 5. Commerce Ave.
Suite, Apt. #, stc. Suite, Apt. #, etc. 012520086 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
Sebring, FL Sebring, FL 59-2534132 Not Applicable
3Z.i§870 Country Zp 33870 Country 5. Cerntificate of Status Desired [ fesa';g"ﬁfed;“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
HEACOCK, FORD W., JR. | Swaine, J. Michasl
2881 LAKEVIEW DR Street Address (P.0. Box Number is Not Acceptable}

SEBRING, FL 33870

425 South Commerce Avenne .
Sebring FL Z'pg%c§70

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this sf r the purpose of chang]

M_——- J. Michael Swaine Feb. Z s 2006

bt Lral
tered a%l and anddc-b‘o (NOTE: Registersa Agent signature raquired when reinstating} DATE

él/“ng Foe is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TATLE PD Bl Delete TNLE [ Change ] Adition
NAME HEACQCK, FORDW., JR. NAME
STREET ADDRESS | 2713 NE LAKEVIEW DRIVE STREET ADDRESS
CITY-5T-2IP SEBRING, FL CITY-57-21P
TE vD 1 pelete TILE DP . Kl Change ] Addilion
NAME ANDREWS, MARK L HAME
STREET ADORESS | 4022 WESTMINSTER RD STREET ADDRESS
CITY-ST-ZP SEBRING, FL 33872 CITY-ST-21P
TITLE STD [ pelete TITLE [ Change [ Addition
NAME SWAINE, J. MICHAEL NAME
STREET ADDRESS | 245 S COMMERCE AVENUE STREET ADDRESS
CITY-ST- 79 SEBRING, FL CTY-sT-2P
TITLE 0O pelete TINE DVP O chenge [ Addition
NAME NAME Heacock, Austin M.
STAEET ADDRESS STREETADDRESS | 1 ()
CITY-5T-21P CITY-ST- 2P Sebr?ﬁq?ug}[c.l ebega 5Lake Dr.
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21F CITV-ST-2IP .
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IF

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert o supplemental report js 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 of tiuslee eged lo executa this repo requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi il all other i

SIGNATURE:

J. Michael Swaine Feb. ¥, 2006 863-385-1549

R PRINTED NAME BT SIGNING OFFIGER OR DIRECTOR Date Daytime Phane #




