FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000057730 04-30-2007 90423 034 ***150.00
1. Entity Name
CRS OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address . 40 “ 397 3 1
10645 AVILE CIRCLE 10645 AVILE CIRCLE . -
FORT MYERS, FL 33913 FORT MYERS, FL 33913
i . #, atc. Suite, Apt. #, etc.
Suite, Apt. #. elc uite. ApL. . eic 04202007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
02-0691372 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 auditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registored Agent
Name
STOVRING, MITCHELL L
13571 MCGREGORBLVD STE#22 ~— — =~ — —— Street Address (P.O. Box Number is Not Acceptabls)
FT MYERS, FL 00319 Ian e S et
City ‘ Zip Code
__ | ciy FL
a T TS staterment Tor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
- "ﬁ%,:gations of registered agent.
. BIGNATURE
Signature, typed or printed name of registerad agert and tive if apphcaple {NOTE: Registered Agen! signalure requied when renstating) DATE
FILE NOWIII FEE IS $150.00 - 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [}  AddedtoFees
14, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 1 Detete T (O Change [ Addition
NAME HARVEY, CECILE NAME
STREET ADDRESS | 10645 AVILE CIRCLE STREET ADDRESS
CITY-87-2IP FORT MYERS, FL 33913 CITY-ST-2IP
TILE [ pelete TILE [ ¢hange {7 Addition
MNAME HAME
STREET ADDRESS STREET ADDARESS
LTy -8T-2IP CITY-ST-ZIP
TITLE [ Delete LE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CIry-57-2IF
TITLE O Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS _ STREET ADDRESS
CIFY-57-Zip CITY-5T-2IF
TiTLE O Delete e [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TMLE 2 Delete TITLE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-51.2IP
12, | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certity that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empowared.
SIGNATURE: m Laro7 (287 /387
Sl RE AND TYPED OR PRINTE! E OF 8IGNING OFFICER CR DIRECTOR Date 4 \ )Day!hle Phone ¥ -




