2008 FOR PROFIT CORP.ORATION
ANNUAL REPORT

DOCUMENT # P02000128328
%ﬂécnﬁggaénﬁow SERVICES OF SOUTHWEST FLORIDA.

FILED
Jul 15, 2008 08:00 AM
Secretary of State

Principal Place of Business

504 CENTER RO,
BLDG. B, UNIT 2
FORT MYERS, FL 33807

Mailing Address

504 CENTER RD.
BLDG. B, UNIT 2
FORT MYERS, FL 33307

DO NOT WRITE IN THIS SPACE

ANV A

05132008 No Chg-P CR2E034 (11/05)
4. FE1 Number Applied For
04-3730614 Not Applicable

O $8.75 Additionat

5. Certficale of Status Desired Fee Required

6. Name and Address of Current Reglstorad Agent

GRANT, TODD
2700 SCUPPERNONG ROAD
LABELLE, FL 33835

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemen for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, lyped o printed name ot registeraa agent and ttla il apphcanie

(NOTE: Regisieied Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $550.00

Duec by Soptember 12, 2008 Trust Fund Contribution

8, Election Campaign Financmng

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE PST

NAME GRANT, TODD

STREET ADDRESS | 2700 SCUPPERNONG ROAD
CITY-§1-2IP LABELLE, FL 33935

TITLE SEC

NAME GRANT, GINGER M SECRETA
STREET ADDAESS | 2700 SCUPPERNONG RD.
CITY-ST-2IP LABELLE, FL 33935

TITLE

NAME

STREET ADDRESS
CiTy-51-2IP

TIOLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
City-5t-2IP

TITLE
NAME
STREET ADDRESS
CITy-8T1-2IP .

U0OOD0954333
07/15/08-BO004-0190 550, 00

DO NOT WRITE
IN THIS SPACE |

12. | hereby cerlify that the information supplied with this filing does not quality 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 made under oath; that | am an officer or director
of the corporation or the receiver or trusieg empowered Lo execute this report as required by Chapter 807, Florida Stawites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all othgg like empow

SIGNATURE: 42’3’24&4 ;W
SIGNATURE AND TYPED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR

Dale Omytima Phone ¥




