2007 FOR

PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000015656

1. Entity Name

LIFE SAVER COF NAPLES, INC.

Principal Place of Business

1297 CARLENE AVENUE
FORT MYERS, FL 33901

Mailing Addrass

1291 CARLENE AVENUE
FORT MYERS, FL 33901

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90025 018 ***150.00

\1 S

A0

04302007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Aepieg For
, 03-0506073 Not Applicable
ae ' 5. Certificate of Status Desies ~ []  98-1 9 Additional
Fee Required

8. Name and Address of Current Registerad Agent

WHYTE, LISAP ;
1291 CARLENE AVE .
FORT MYERS, FL, Flig;:,'3_3901

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerag adent.
LR

bk s

[

SIGNATURE

Signature, typed o pantad Siafve of registerad agent and bfle it applicable {NOTE: Registerac Agent signature required when reingtating) DATE
Ee

e

FILE NOWI!! FEE 1S $150.00
After May 1, 2007 Foe. will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

P

WHYTE, LISA P

1291 CARLENE AVENUE
FORT MYERS, FL 33801

TITLE

NAME

STREET ADGRESS
CiTY-S1-2P

VP

WHYTE, JAMES W

1291 CARLENE AVENUE
FORT MYERS, FL 33901

TTLE

NAME

STREET AGDRESS
Ciry-s1-2pP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
CiTy-S1-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-ST1-2IP

TITLE

HAME

STREET ADORESS
CITY-ST-2IP

12. | hereby certily that the information supplied with (his filing does not quaiify for the exemptions contained in Chapter 119, Florida Statules. | further cenity that the information
indicated on this report or supplemental repont is rue and accurate and that my signature shall have the same legal seffect as if made under oath; that 1 am an officer or director
of the cgrporanon op-theTeEengror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changead, or on an W 4

ith an address, all other like empowered.
A (o
SIGNATURE AND TYPED OR PRINTE |

T TDawe ~ ——Tfaytime Pnare £

D w& OF SIGNING OFFICER OR DIRECTOR




