2007 FOR PROFIT CORPORATION
ANNUAL REPORT ‘

DOCUMENT # P00000107425
:l\'g'%cu:tmﬁCAL SERVICES OF SOUTHWEST FLORIDA,

FILED
Mar 07,2007 08:00 AM
Secretary of State

Mailing Address

P.0. BOX 279
ENGLEWOOD, FL 34295

Principal Place of Businass

1680 FAUST DR
ENGLEWOOD, FL 34224

DO NOT WRITE IN THIS SPACE

. O

03042007  No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
65-1075742 Not Applicable
i ; $8.75 Additional
5. Cartificate of Status Desired a Fos Required

8. Nams end Address of Current Registersd Agent

WALLICE, LYLE
1680 FAUST DR
ENGLEWOOD, FL 34224

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for the purposs of changing its registared office or registered agent, or both, in the State of Florida, I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed neme of registensd agent and tise It appiicable.

{NCTE: Ragistored AGan sipnatune raduined whin rainsiating) DATE

9. Election Campaign Financing

FILE NOWLII FEE I3 $150.00 Trus Fund Contribution,

After May 1, 2007 Foe will be $550.00

LON0B0ESERcS

$5.00 Meyee | (1o /i Cone RONOS-011 150,00

Added to Fees

10. OFFICERS AND DIRECTORS [

TME DPS

NAME WALLICE, LYLE

STREET ADDRESS | 1680 FAUST DR

CITY-ST-2IP ENGLEWOOD, FL 34224

TME
NAME
STREET ADDRESS [ ]
CIFY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CyY-S1-21P

TIE

NAME

STREET ADDRESS
CiTY-ST-21P

TLE

NAME

STREET ADDRESS
Cy-57-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualily for the exemplicns 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AND YYPED OR PRONTED NAME OF SX33M0 OFFICER OR

Byl (741)990 2042

Darytima Phong #

changed, or on an attachment an rass, wi %mmd.
SIGNATURE: W
?(m MECTOR




