2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # p03000057730 05-01-2006 90332 042 ***150.00
1. Entity Name
CRS OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address L. q U U { ‘ ‘) 16
10645 AVILE CIRCLE 10645 AVILE CIRCLE
FORT MYERS, FL 33913 FORT MYERS, FL 33913
A v TR
Suite, Apt. #, etc, Suite, Apt. #, etc, 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
02-0691372 Not Applicable
Zp . ___ __ | Country .| Ze__ ___ _| Counlry 6. Coertificate of Status Dasired. )] ?i.;iaf:éﬂonal _
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

STOVRING, MITEHELL

13571 MCGREGOR BLVD STE #22

Straet Address {P.O. Box Number is Not Acceptable)

FT MYERS, FLi00318

City

FL | Zip Code

8. The above namad-entity submits this staternent for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. | am fariliar with, and accept

the obligations of fegisterad agent.

AN
SIGNATURE s

Signature. typed or printed name of registered agent and title if apphcable. (NOTE: Aegisteroct Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added te Faes
10, . OQOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE bP,. 3 Delets TITLE [ Change  [J Addition
NAME HARVEY, CECILE NAME
STREET ADDRESS | 10645 AVILE CIRCLE STREET AODRESS
CIy-sT1-21P FORT MYERS, FL 33913 CITY-ST-2IP
TmE O Detete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADOIRESS
CTY-ST-2IP CIFY-ST-2P
—Hne : = TOdeete me - T Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-ST-2IP CITY-87-7IP
TME O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete TNLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2P

12. | herahy certify that the information supplied with this liling doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the sama legal affect as if made under oath; that | em an officer or director
eiver or trustee empowered to axecute this report as required by Chapter 607, Floricda Statutas; and that my name appears in Block 10 or Block 11 i

indicated on this report
of the corporation or ]
changed, or an an atfacl

SIGNATURE:

supplamantal report is trus an

ent with an address, with all other like empowered.

AL~

t

Fea 76

SIGNATURE AND TYPED GR ramanﬁus OF BIGN'NG OFFICER OR DIRECTOR

Daytrne Phane #




