2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000096010

1. Entity Name
STINGERS OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

4116 BEE RIDGE ROAD
SARASOTA, FL 34233 S

Mailing Address

4116 BEE RIDGE RD
SARASOTA, FL 34233 US
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4. FEI Number Appiied For
65-0711017 Not Applicable

5. Certificate of Status Desired

O $8.75 Additional
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8. Name and Addnn of 0umnt Reglstered Ag-m

VOIGT, STEPHEN F
4116 BEE RIDGE RD
SARASOTA, FL 34233
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the obligations of registered agent,

SIGNATURE

8. The above namad entity submits this statement for the purposs of changing its registered office or reg:stered agem or both, in the State of Florida. I am famitiar with, and accept

, typed or printed name of registaresd agent and 1Rk 4 applicable.

{NQTE: Regisiered Agent sipnature required when renstatng)

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 My Be
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me VPT ‘ i '
NAME GORMLEY, SUSAN M “f"“‘i"‘p! % S §~ W‘;fi‘* ey 4
STREET ADDRESS | 5250 BOX TURTLE CIRCLE SRl e % A:;s..w @%ﬁu AT G
cmv-sT-2P | SARASOTA, FL B s ﬂxg{ 3
TRLE ST *‘ﬁigﬁ%é H e
NAME GORMLEY, SUSAN LSRN Sl T o
STREET ADDRESS | 6250 BOX TURTLE CIRCLE ’
CrY-ST-2P | SARASOTA, FL BQN @T
TITLE
NAME
mmm l_g(‘ \’)' M l s"}ﬁ’q
CITY-57- P
TITLE
RAME
STREET ADDRESS
CITY-ST-7P
TWLE
HAME
STREET ADDRESS e
eny-§1-20 S L T

of the corporation or the rec
changed, or on an attach

SIGNATURE:

o trustee em|
th all other Jike.

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal sffect as if made under cath; that | am an officer or director
ered to exacute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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