. 2007 FOR PROFIT CORPORATION 1/2412007-90045-023-$150.00-5150.00
ANNUAL REPORT

DOCUMENT # P05000101793 FILED
1. Enlity Nama
CLEAR IMAGE OF SW-FL, INC.
07 FEB -9 P4 323
Principal Place of Business Malling Address SECP[T i\' T ’\ }, ) } J\ TE
110 N. CULTURAL PARK BLVD. 110 N. CULTURAL PARK BLVD. TALLAHASSEE, FLORIDA
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
i
R BRI T
Sultg. Apt. 8. sic. Suita. Apt. 8, etc. 01122007  Chg-P CR2EO34 (12/08)
City & State City & Stata 4. FEI Number ¥ | Appiied For
Not Applicabla
Zip Country Zip Country 5. Certificate of Status Dosired ] gg.;?qﬂlional
8. Nzme and Addroas of Current Rogistered Agent 7. Hame and Address of New Registersd Agont
Nama
BANKARD, STEVE
110 N, CULTURAL PARK BLVD. Strael Address {P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33909
Cuy FL I Zip Code

8. The above named entity submils this statement tor the purpese of changing its registared office o registered agenl, of both, in the State of Florida. | am famiflar with, and accept
the obligations of registered agent.

SIGNATURE
Sigribuare. fyped or pintad nama of rege gt and ude # (NOTE Pagrtersd AQEMt BGslwa duwindd when rdinglating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBe
Aftor May 1, 2007 Foo will bo $550.00 Tryst Fund Contribution. O  Addedto Fees
19, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TRE PT O Delete TILE 3 Change [ Addition
NAME BANKARD, STEVEN NAUE
SIREEY aDOFESS | 110 N. CULTURAL PARK BLVD. STREET ADDRESS
coy-Si-2 CAPE CORAL, FL. 33909 Cry-s1- 2P
fuits sv [ Desets THLE [ Change [ Addtaion
NAME BANKARD, SABRINA MAME
STREET ADORESS | 110 N. CULTURAL PARK BLVD. STREET ADDRESS
CIIY-ST1- 2P CAPE CORAL, FL 33909 CITY-ST. 2P
TITLE [ petete TILE {J Crange [ Asditlon
NAME NAME
STREET ADDRESS STREET ADORESS
CImy -1 7 CITY-S1-2P
TmE 3 Deete TITLE [3Change ] Addition
NAME MALE
SIREET ADDRESS STREET ADDRESS
Y-St e cIrY-§1.2P
TIIte O Dekse TIE O change 3 Aduition
WAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-S1-21P
IME [ Detete WL [ change [ Aduition
HAME NAME
STAEET ADDRESS STREET ADDVE S5
CITY-S1-2¢ Cy-S1-2P

12. | hereby certily thal the information supplied with this Ill:r:‘? does not quality for the exampllons conlained in Chapter 119, Florda Statutes. | turiher certity that the information
indicaled on this repont or supplemental repon is true and accyrate and 1hat my signatura snall nave I same legal eflact as # made undaer oath; that | am an officer or director
of the corporation or INe receves oF Irustae empowered to execule this repoﬂ as required by Chapier 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an W with an address, with all other like empowered

>§ SIGNATURE: (2= /—'M Steve Rankacd Ol-(d57 239-573- 8949

lﬂllﬂll! AND YYPED OR FRINTED NAME OF SIGNING OFFICER OR IRECTOR ( Dae Oayime Phore ¢




