2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #-£00000091643

1. Entity Name

FLORIDA TENT OF SW FL, INC.

Jan 14, 2008 08:00 AT
Secretary of State

Mailing Address

4941 NORMANDY COURT
CAPE CORAL, FL 33904

Principal Place of Business

10879 METRO PKWY
FORT MYERS, FL 33966

DO NOT WRITE IN THIS SPACE

AR,

01102008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
65-1044703 Mot Applicable

$8.75 Additional

8. Cerificate of Status Desired a Foe Required

6. Name and Address of Current Registered Agent

KOMNICK, CHERYL F
4941 NORMANDY COURT
CAPE CORAL, FL 33204

DO NOT WRITE !
iN THIS SPACE

8. The abova named entity submits this statement for the purpose of ehanging its registered office or registered agent. or both. in the State of Florida, | am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE

Signaturs, typed of peniod nama of regslorod agonl and tllo il sppicabla

(NOTE Regssiered Agenl signature raquired when rensialing)

DATE ‘

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10 QFFICERS AND DIRECTORS ]

TMLE PT

NAME KOMNICK, CHERYL F
SIREEF ADDRESS | 4941 NORMANDY CT
CITY-ST-2IP CAPE CORAL, FL 33904

TMLE VPS

NAME KOMNICK, LARRY

STREET ADDRESS | 4941 NORMANDY CT
CVIY-SI- 2P CAPE CORAL, FL 33904

TITLE

NAME

SIREET ADDRESS
CITY-S1-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TLE

RAME

STREET ADDRESS
CIFY-ST-21P

L] IﬂLlﬂl JTE

_’537
01/ 150020082

13 150,00

DO NOT WRITE
IN THIS SRACE

12. | hereby certify that the information supplied wilh this liling 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 elfect as if made under oath; that | am an olicer or director
of the corporation or the receiver or trustee empowered Lo execuie this report as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: b0 Femn t,

-1O-a08 291842109

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bilo Daytme Phana 4




