FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N07037 01-10-2007 90043 046 ****6] 25
1. Entity Narng
CALOOSA YOUTH SUPPORT, INC.
Principal Place of Business Mailing Address Y
425 S COMMERCE AVE 425 S COMMERCE AVE 4 U []0 " 7 z 3
SEBRING, FL 33870 SEBRING, FL 33870
T ST I RAEAC GO CR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2EQ37 (12/06)
City & Stata City & State 4. FEI Number Applied For
659-2534132 Not Applicable
2ip Country zip Courtry 5. Certificate of Status Desired a ?g';i:;?:;"ma'
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registerod Agont
Narme
SWAINE, J. MICHAEL
425 S COMMERCE AVE Street Address {P.O. Box Number is Not Accepiable)
SEBRING, FL 33870
City FL ] Zip Code

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

SIGNATURE
Signatue, typed or printed name of regisiered sgent and Nt If applicable. (NOTE: Rogisterod Agent signature required whan rsinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Oue by May 1, 2007 Trust Fund Contzibution, O Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP [ Delete TMLE [0 change [ Addition
NAME ANDREWS, MARK L NAME
STREET ADDRESS | 4022 WESTMINSTER RD STREET ADDRESS
CITY-57-2IP SEBRING, FL 33872 CIY-ST-2IP
TITLE STD [ Desete TITLE ¥ Change [ Addition
NAME SWAINE, J. MICHAEL NAME
STREET ADDRESS | 245 S COMMERCE AVENUE smeeTaooness | 425 S. Commerce Avenue
cTy-sT-7P | SEBRING, FL Ciry-51-2 Sebring, FL 33870
TVTLE DvP 7 Delete e [ Change [ Addition
NAME HEACQOCK, AUSTIN M NAME
STREET ADDRESS | 100 S HUCKLEBERRY LK DR STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33875 CITY-ST-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
THLE O elete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-83-2IP CIry-51-219
TILE [ Delete TLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby cerify that the information supplied with this filing dg
indicated on this report or supplemgntalseport is rue an
of the corparation or the regeivpr of rys

her like empowered.

changed, or on an atacip 2
SIGNATURE; 4/// J. Michael Swaine, STD January 8, 2007 863-385-1549

WGNATURE AND rYPEC|SR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Caytima Phone #

not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
urate and that my signature snall have the same legal effect as if made under oath; thal | am an officer or director
xecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if




