2007 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT _ May 02, 2007 08:00 A
D@CUMENT # P02000117833 B Secretary of State

1. Entity Name
FORT MYERS CHAMBER OF COMMERCE, INC.

.| Principal Place of Business Mailing Address
-15270 CRICKET LANE 15270 CRICKET LANE
FORT MYERS, FL 33919 FORT MYERS, FL 33919

— . . =T A

04292007 No Chg-P CR2E024 (11/05)
DO NOT WRITE IN THIS SPACE P Ao,

20-0977149 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Addrass of Current Reglstered Agent

16270 CRICKET LANE " DO NOT WRITE
FORT MYERS, FL 33919 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and tits if applcable. [NOTE: Registared Agent signature required when reinstating) DATE
' U o gl o e e
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayse |15,/ 20/ O -B0RE-T11 4 # R0
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees I an R T
;r‘ . -';3.', : - “_ _",‘;_' RS
10. OFFICERS AND DIRECTORS ] oM L - e e '_p: 'L“rff" RSN
TITLE P - R . o ,*s".{‘;..; .~._- L ’l,m.’ ”
NAME SCHWARTZ, ROBIN . . ..‘ N o R
STREET ADDRESS | 15270 CRICKET W : A T
CITy-S§T1-2P FORT MYERS, FL 33918
TITLE
NAME
STREET ADORESS N
CITY-ST-21P
TITLE
NAME

il DO NOTWRITE

e ' IN THIS SPACE

STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

e . R
NAME . . " .:" AT PR
STREET ADDRESS el e o
ory- ST ZP e A

12. | hereby certify that the information supplied with this i

ing does not quality for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on ths repor,o supplemental report 1s trug a

accurate and that my signalure shafl have tha same legal effect as If made under oath; that [ arm an officer or director

of the corporation or eyeiver ar irustee empowgfedto execute this repadag fequired by Chapter 607, Florida Statytes: and that my nama appears in Block 10 or Block 11 if--|.
changed, or on an atfachrent wian@ress, willy alf othghr Jike empe .

SIGNATURE:

SIGNATURE AND TYPED plfPNINTED NAME OF SIGNING OGCEJ OR DIRECTOR ¥ Data Daytima Phone #




