2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 13, 2008 8:00 am

Secretary of State
DOCUMENT #P05000101793
1. Enlity Name 03-13-2008 90039 034 ***150.00
CLEAR IMAGE OF SW-FL, INC.
Principal Place of Business Mailing Address ) Ll yv -
110 N. CULTURAL PARK BLVD. 110 N. CULTURAL PARK BLVD.
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
TS TR RO T o
Suite, Apt. # etc. Suite, Apt. #, elc 02262008 Chg-P CR2E034 {12/08)
Cily & State City & State 4. FEI N mher gy C , Applied For
R T _ngl ""G ‘}* Not Applicable
Zip Country &p Country 5. Certificate of Status Desired ] Eg'gesql‘:?:é“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANKARD; STEVE" -~ o =
110 N. CULTURAL PARK BLVD. Stieel Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33809
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
! Signajure, ypod o:.ozir::er.t rame of registered agent and tile f applicahle, (NOTE: Registered Ager 1 signature raguirad when rainstating} DATE
. FILE NOWI! FEE (8 5150.00 9. Election Campaign E(nancing $5.00 may Be
After May 1, 2008 Fee he $55000 Trust Fund Contribution a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ bglete HTLE [ Change [ Adaition
NAME BANKARD, STEVEN NAME
STREET ADBRESS | 110 N. CULTURAL PARK BLVD. STREET ADDRESS
CITY-Si-2IP CAPE CORAL, FL 33909 CITy-ST-2IP
NIE 5V 3 pelete TITLE [ Change [ Addition
NAME BANKARD, SABRINA NAME
STREETADDAESS | 110 N. CULTURAL PARK BLVD. STAREET ADDRESS
CITY-§T-2IP CAPE CORAL. FL. 33909 CITY-ST-2IP
TITLE O velete TITLE ) (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57 - ZIP~m CiTY-S1-2IP — . e ——_— - e . L
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CHY-ST.2IP
TLE [ Delete 1ITLE O change [ Aguition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
HILE [ Delete e O change  [J Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P . CiTY-ST-21P

12. 1 hereby cerify that the information supplied with this filin g does not qualify for the exempticns contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment \%ejs with all other Htke empowered
SIGNATURE: (X) ___

RE AND TYPED OR PﬁINTED NAME OF SIGtIING OFFICER OR QIRECTCR Date Daytime Phore ¥




