2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i
DOCUMENT # P96000096010 Apr 11, 2008 08:00 A
Secretary of State

1. Enfity Name
STINGERS OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address
4116 BEE RIDGE ROAD 4116 BEE RIDGE RD ‘
SARASOTA, FL 34233 IS SARASOTA, FL 34233 US
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4. FE| Number Applied For
65-0711017 Not Applicable
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8. The above named enlity submils this statement for the purpose of changing its registered office or reglslered agml or both in Ihe Stale of Flnnda I am 1arn|||ar wllh and accept

the obligations of registered agent.
SIGNATURE
Signature, typed or printsd name of reglsiered agent ind tte 1 epplicatie. [NOTE: Rpglstersd Agsnt ¢iohaiune requaed when Jsingtatmp) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2008 Feo wiil bo $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE P
NAME GORMLEY, CHARLES .
STREET ADDRESS | 5250 BOX TURTLE CIRCLE B
CITY-5T. 2P SARASOTA, FL o
[
e VPT %
RAME GORMLEY, SUSAN .
STREET AODRESS | 5250 BOX TURTLE CIRCLE &
CITY-ST-2P SARASOTA, FL :
THILE 8T
NAME GORMLEY, SUSAN
STREET AODAESS | 6250 BOX TURTLE CIRCLE '7 P e
arv-si-2 | SARASOTA, FL 0 ,;”.f';?ﬂ .9'?
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STREET ADDRESS
CITY-§T-ZP '
LE
NAME
STREET ADDRESS
CITY-5T-2P
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STHEET ADDRESS o8, X WY -“.M ,." f "Wf’: “s s
CITY-5T-29 W S oo i Taa s

12. | heraby certify that tha information suppliad with this filng does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further cerhfy that 1he mforrnallon
indicated on this report or supplerpeqtal report is true and accurate and that my signatiize shall have the sama legal affact as if made under cath; that | am an officar or director
of the corporation or the receiver ¢r iistes empow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with\gh other likenermpowered.
Y fof  aw-z1-9029

SIGNATURE:
SIONATURE AND TYPED OR PRINTED NAME OF 7\?"0 OFFICER OR DIRECTOR Oata Dayumes Phore #




