. FILED

' 2005 FOR PROFIT CORPORATION Feb 28, 2005 3:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000079066 02-28-2005 90186 048 ***150.00
1. Entity Name
SPEAK OUT SWFLA, INC.
Principal Place of Business Mailing Address
7800 UNIVERSITY POINTE DR 7800 UNIVERSITY POINTE DR
SUITE 200 SUITE 200
FT MYERS, FL 33907 FT MYERS, FL 33907
e v R KA

Suite, Apt. #, elc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

57-1182908 Not Applicable
- Zip - | CouniY e - dp— == - Country 5. Centiicate of Status Desired O f.,ae gfqnﬁ?:é“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

JURSINSKI, KEVIN F
7800 UNIVERSITY POINTE DR Strest Address (P.O. Box Number is Not Acceptable)
SUITE 200
FT MYERS, FL 33907
: City FL | Zip Code

8. Tha above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registered agenl and tilla if applicabie. {NOTE: Aisgistersd Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Biection Campeign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Added to Feses
10. : ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE. o . {1 Detete TME & crange  [] Aduition
NAME JURSINSKI, DARLENE K NAME JurﬁmSU F.D?rl < ﬁte, Or, Ste 300
STREET ADDRESS | 2222 SECOND ST smecsaonss (1800 LLndvers Y Poi /
onv-s1-2¢ | FT MYERS, FL 33901 CITY-51-2P Fore myers, FL 33907
L o O Delete TILE ) K Change ] Addilion
NawE MCGRATH, ELIZABETH A KAME mc Grath, € ,Vm’(' zapeth A
STREET ADDRESS | 2222 SECOND ST steeTanoress | 00 LLNVEYS "hj P on‘l’t& Dr, Ste. Joo
emv-sT-of | FT MYERS, FL 33901 omy-51-2p fore Mycrs, £ 33467
g - .| - - . -[=) Gelete TITLE - - - .. - ) Change [} Addition |
NAME _ £ neme
STREET ADDRESS || STREET ADDRESS
CUTY-ST- 1P . | orv-st-ze
1IMLE [J velete TME ] Change  [J Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S1-2IP
TITLE [ pelete TILE [J Change  [J] Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2P CITY-$T-20P
1ITLE [ pelete TILE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-51-2P CrY-81-28

12. | hareby cemig that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i). Flarida Statwtes. 1Hurther certify that the infarmation
indicated on this report or supplemental repert is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recewer or trugles empowsrEd \g execute this report a5 requirgd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f

changed, or on perattas er like empowered.  .__ / /

SIGNATURE AND TYPED QR PHINTWME’OFEIGMING OFFICER OR DIRECTOR nate J Daywne Phone #

UV




