FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 08:00 AM

ANNUAL REPORT _ Secretary of State
DOCUMENT # P010000730986 il

1. Emity Name
MULTI-SERVICES OF SOUTHWEST FLORIDA, INC.

Principal Place of Business _ Mailling Adaress
9031 ERVER RO 9031 ERIVER RD
VENICE, FL 34293 VENICE, FL 34293

ARG R R

03082008  No Chg-P CRZE034 [11/05)

DO NOT WR!TE 'N THIS SPACE 4. FEf Number Applied For
£656-1124258 not Applicable

$8.75 nadnonai
Fos Reguired

§. Cartificata af Statys Desirad a

6. Namto and Address of Current Registered Agent
SORENSCON, JAMES M
5031 E RIVER RD DO NOT WRITE
VENICE, FL 34293 ) [N TH !S S PAC E

8. The abiove named entity submits this staternent for the purpose of changing its registered offica ar registered agent, of Lo, in the State of Florida, | am tamiliar with, and acoept
tha obligations of reglstered agent. :

SIGNATURE
Signature, typd oF panled rarnd of rogistersd agent 3hd Tt it aonticenta. {NQTE Rogistersd Apent signatuce requiced when reinstating’ DATE
§. Elsction Campaign Financing s — - -
Aﬂe: %Eyhx.‘o’%%BFFEQE9|3V;?11§g'gg50_DD Trust Fund Contritraion. O idsde%oluh;iisﬂ ° . UUGQQU#?U&:‘US R L
03/28/06-30020-018 150, [
0. OFFICERS AND DIRECTORS )
HiLE I—P
NAME SORENSON, JAMES M

SIRCET ADORESS | 803t E RIVER RD
oY -S1-1p VEMICE, FL 34293
113

NAME

STREET AQQRESS
EHPY-5T-2IF

TITLE
NAWE

b DO NOT WRITE
o IN THIS SPACE

NAME
SYRLET ADDRESS
Cire-st-zie
e

NAME

STRCET ADTRESS
Y-S0

UL

NAME

SIAEE T ADDAESS

Girr-57-21¢

12. | hareby certity that the information supplied with this filing doas act qualify for the exempticns contained in Chapter 119, Florida Statutes. 1 turther certily tha! the informaticn
indicated on this report or supplementsl rapor? 1s rue and accurate and that my eigratura shall hava tha Samie logal affect as ¥ mads under cath: that | am an aiffcar or diractor

of the corporation or 1he receiver oy trustee empowerad ta execcte this repart as requived by Chapler 607, Florida Statules; and that my name appears i Block 10 or Block 1157
changed, or on an attachment wih art address vith all oiher fke empowered.

SIGNATURE: 2 SUMES A SoRENSPN e Wd A 4 [9v1 ) &85 P99
=g L dam b

TYPEDR DR PRINTED NAME OF SIQNING OFFICER OR DIRESTOR Caypms Phgre &




