FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 10,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N27446 01-10-2007 90048 007 ****5] .25
1. Enlity Name
THE EDISON OPTIMIST CLUB OF FORT MYERS, INC.
Principal Place of Business Mailing Address q U U U U Jiv
1470 XAVIER AVE 1470 XAVIER AVENUE
FORT MYERS, FL 33919 FT. MYERS, FL 33919 US
e RGN
Suite, Apt. #, atc. Suite, Apt. #, etc. 01082007 Chg-NP CR2ED3T (1 2,’06)
City & State City & State 4, FEI Number Applied For
65-0075690 Not Applicable
Zip County Zp Country 5. Cenificate of S1atus Desired ) §g‘;?q$?:;“°nal
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
MATTINGLY, BILL
1470 XAVIER AVENUE Street Address (P.O. Box Nurnber is Not Acceptable)
FT. MYERS, FL 33819
i City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or regislered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
i~ 1he obligations of regisiered agent.
r

A
e “SIGNATURE
A Signature. lyped o pinted name of ragisteraa agent and Lile )l applicable. (NOTE. Registere0 Agenl ignalurd réduired when ransiatng | CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE STD O pelele TITLE [ change [ Addition
NAME MATTINGI.Y, BILL NAME
STREET ADDRESS | 1470 XAVIER AVENUE STREET ADDRESS
CITY-S5T-2IP FT. MYERS, FL 33919 CITY-ST-2IP
TTLE PD %we TIRLE T change [ Addition
NAME MATTINGLY, DANNY NAME
STREETADDAESS | 1411 S GROVE AVE STRFFT ADDRESS
CITY-ST-2IF FORT MYERS, FL 33919 CITY-§1-21P
THLE (8] O petete Tite PD [ Change  [T] Addiion
NAME MCCLURE, JiM NAME
STREET ACDRESS | 4324 SE 1ST PLACE STREET ADDRESS
CITY-ST-2iP CAFE CORAL, FL 33904 Ty -S1- 70
TRE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delete e T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY.ST-ZiP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supgplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo execule this reporl as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e ' //% // o7 238549~/ 55F

SIGNATURE AND TYPED ORPRINTED NAME [GNING CFFICER OR DIRECTOR Dale Daytima Pnone #

£l /fj:?’ LAl e e




