2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO7037

1. Eniity Name

CALOOSA YOUTH SUPPORT, INC.

FILED
Jun 12, 2008 08:00 AM
Secretary of State

Principal Place of Business

425 5 COMMERCE AVE
SEBRING, FL 33870

Mailing Addrass

425 5 COMMERCE AVE
SEBRING, FL 33870
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Applied For

Not Applicable

5. Cerlificate of Stalus Desired

0 $8.75 additional

Fee Required

6. Name and Addross of Current Registered Agent

SWAINE, J. MICHAEL
425 S COMMERCE AVE
SEBRING, FL 33870
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8. The above named entity submits this statement for the puspose of changing its registered office or registered agenl, or both, in the State of Ficrida. | am familiar with. and accept

the obligatons of registered agent

SIGNATURE

) Signatura, typed < prinied nama of registared agent and biie ! applicable. (NOTE: Regisiersd Agen! signature raquired when renslatng) DATE .

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Moy Be .
Due by September 12, 2008 Trust Fund Contribution. Added to Fees !
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NAME ANDREWS, MARK L ' , - ’ 5 ;; . ‘\.. L .
STREET ADDRESS | 4022 WESTMINSTER RD . - tom "'. il ‘_ .. P v
CiTy-51-2IP SEBRING, FL 33872 - T
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NAME SWAINE, J. MICHAEL pROOOGGSI0a; 0
STREET ADDRESS | 425 S. COMMERCE AVENUE _ 53'3,-"1_3_"'5}4-.-_- SOOni-nZi 81,25 o
CITY-81-21P SEBRING, FL ' . } N
TILE DvP . .
NAME HEACOCK, AUSTINM .
STREET ADDRESS | 100 § HUCKLEBERRY LK DR
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12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the infermation
indicated on this repert or supplemental 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 director

of the carporation or the receiver or tr
changed, or on an attach ih

SIGNATURE:

like empowerad.

J. Michael Swaine,

STD

ute this repert as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Biock t1 it

June 9, 2008 863-385-1549

Data Daytsme Phona #




