2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

D gn? UMENT # N40776 Secretary of State

COOL CRUISERS OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address

3305 5TH AVE NW P.0 BOX 9290

NAPLES, FL 34120 US NAPLES, FL 34101-9290 US
01262007 Mo Chg-NP CR2EOQ37 (4/08)

DO NOT WRITE IN THIS SPACE P Repied
59-3046263 Not Applicabie

&. Certificate of Status Desired [ rg;;fq 3:’:{;“""3'

8. Name and Address of Current Registsred Agent

$30% 5TH AVE NW DO NOT WRITE
NAPLES, FL 34120 lN THIS SPACE

8. The above namad entity submits this statament 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 reglstered agent.

SIGNATURE %WW&J :&)&) %&yﬂ 7

ure, typed or printect neme of registersd agent and ntie d applicable (NOTE. Registared Agenl sigraturs réquirad when reinstating)
LD
Flling Foe Is $61.25 9. Election Campaign Financing $6.00 moyge | D2/ ¢/ 200151 61,25
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS
TE VP
NAME NOLAN, LINDA

STREETADDRESS | 281 S5TH ST NW
oiY-5i-2° | NAPLES, FL 34120

TIMLE ST

NAME SILVA, JOANNE
STREETADDRESS | 3305 5TH AVE NW
CITY-ST-7P NAPLES, FL 34120

e P
NAME SILVA, JOSEPH P

o A DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDAESS
CHY-51-71P

TILE

NAME

STREET ADDRESS
CITY-87-2iF

12. | hersby cortify that the information supplied with this ﬁl‘gg does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: % Joanne Silua 239 - K43

OF SIGNING OFFICER OR DIRECTOR TF&QS:I/S&\'I Data 3/2107 Daytrne Phore # 308

Feb 15, 2007 08:00 AM.



