+ - 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

« ecretary of State

DOCUMENT # P03000079066

1. Entity Name
SPEAK QUT SWFLA, INC.

04-26-2006 90214 024 ***150.00

Principal Place of Business

7800 UNIVERSITY POINTE DR
SUITE 200
FT MYERS, FL 33907

Mailing Address

7800 UNIVERSITY POINTE DR
SUITE 200
FT MYERS, FL 33907

SyYyvviIvve

2. Principal Place of Business

3. Mailing Address

RO A TR

Suite, Apt. #, alc,

Sute. APt . €tc. 04242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
57-1182908 Not Applicable
2 . ‘Counlry Zip Country 5. Certificate of Status Desired (] $8.75 A_bditional
e Fee Required

6. Name and Address of Current Re

gisterad Agant

7. Name and Address of New Registered Agent

JURSINSKI, KEVIN F-.
7800 UNIVERSITY PO]NTE BR
SUITE 200 e
FTMYERS, FL 33907 %

Namg

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity subrr% this statement {or the purpose of changing its registered olflce or registered agant, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agenl

SIGNATURE

Signature, typed or pricted name of registered agent and

1tle if apphcable.

INOTE: Regstered Agent signature required when renstating)

DATE

FILE NOWI!l FEE 18 $150.00
After May 1, 2006 Fee will be $550.00

9. Blection Campaign Financing
. Trust Fund Conlribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O peete TIME O crange [ Addition
NAME JURSINSKI, DARLENE K NAME

STREETADDRESS | 7800 UNIVERSITY POINTE DR STE 200 STREET ADDRESS

CITY-ST-2iP FORT MYERS, FL 33807 CIfyY-81-21P

THLE D O Delete TTLE [ Change  [J Addition
NAME MCGRATH, ELIZABETH A NAME

STHEET ADDRESS | 7800 UNIVERSITY POINTE DR S$STE 200 STREET ADDRESS

CITY-ST-21P FORT MYERS, FL 33907 CITY-S1-21P

HILE £ Delete L O Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CTY-ST-2IP

TITLE 3 Delele TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CY-S1-2p

L [ oetete TITLE [Jchange ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-55-ap CITY-ST-2IP

TIME O Delete 1MLE [J change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5i-2P CITY-SF-2P

12. | hereby certify that the information supplied
indicated on :hns rapon or supplemenzal re brt is

his filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

prad 10 exacule this rapor]

-~

SIGNATURE AND T’VPEDfR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

1ostos (as\a3rusy

[



