' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P87000004532

Apr 27,2007 08:00 AV
Secretary of State

1. Entity Mame
TUMBLE BUS OF SOUTHWEST FLORIDA, INC.

Malling Addréss

8707 CHATHAM STREET
FORT MYERS, FL 33307

Principal Piace of Businsss

8707 CHATHAM STREET
FORT MYERS, FL 33907

ARG R MG

D4ZIZ00T No Chg-P CRZEQ34 (11105
Do NOT WR‘TE IN TH’S SPACE 4, FE! Number Applied For
85-0731215 Not {\pplicab&e
8. Certificate of Status Desired [ $8.75 anditonat

Fea Required
6. Namwe and Address of Current Reyistered Agent ; o

LISA OLIVEIRA
8707 CHATHAM STREET
FORT MYERS, FL 33907

DO NOT WRITE
IN THIS SPACE

B, The shove named entity submits 1S st@temeant for the purpose of changfing 1s registered cffice of registerad agent, or both, i the State of Figrida, 1 am famifier with, and accept
the obligatians of reglstered agsent.

SIGHATURE

equibad when relnstating) B . DATE

Signatura, typad of ponted neme of registered agsnt ane Bs il 2ppticabils IROTE Rogistered Agent signat

$5.99 May Be
Added o Faas

2. Election Campaign Flnancing

FILE NOWIif FEE IS $150.60
3 g Teust Fund Contribution,

After May 1, 2007 Fee will be $550.00

= =T S

16, = BIHICERS AND DIRECTORS I e . T

TLE Bp T
NAME OLIVEIRA, LISA

STREET ADBRESS | 8707 CHATHAM STREET : oSy
CRY-ST-TP FORT MYERS, FL 33907 g

TTE

HAME

STREET ADDRESS
CiTY-57-211

TITE ' ) ' '

|
HAME
STRTET ABDRESS

crt-sr.26 DO NOT WRITE

B ~ ° IN THIS SPACE

NAME
STRELT ADDRESS
CITY- §T-2P ]

TITLE

NAME

STREET ADDPESS
CiTY-ST- 2

THE ’ - ' ’ : ‘ . -
HAHE

STREET ADBRESS
CAFY-5T- 2P

12. | hereby cartily hat the information supplied with this filing does not qualify for the exemplions Containad in Chapler 1 19, Florida Staiutes. | further certlly that the information
indicated on iis report or supplemental report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that t am an officer ar dirgctor

SIGNATURE:

changed, or on an attach
TYPED OR PRINTED NAME OF SIGHING OFFIGER OR LARECTOR Daytima Prong &

of the corporation or the recgiver of frustes ampowered to exaculy this repart 48 required by Chapter 897, Fiorlda Statutes; and that my name appears in Block 10 o Block 11 if
Nt with aj} iigdress, with all other li .
e o o - ~ — &
/ 1 by z235—Y37-§257
- - Daw B

- B - TloEma




