2008 FOR PROFIT CORPORATION
ANNUAL REPORT

v

FILED
Feb 04, 2008 8:00 am

DOCUMENT #P97000038732

1. Entity Name

MISSION VALLEY OF SOUTHWEST FLORIDA, INC.

Secretary of State

02-04-2008 90038 038 ***150.00

Frincipal Place of Business

421 S TAMIAMI TRAIL

Malling Address

421 § TAMIAMI TRAIL

AQU1873°

VENICE, FL 34285 US VENICE, FL 34285 US
Suite, Apt. 4, aic. Suite, Apl. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4, FEI Number Appliad For
85-0760653 Not Applicable
Zip Country Zip Country

. Certif | $8.75 additional
5. Cerlificate of Stalus Desired O For Requirad

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VOIGT, STEPHEN F

Beaye, siitprY

VirdIHE™ F-

" S 2N Bren/CT

SO

Siregl Addres (F‘O Number iz Not ccepltaple)

Px )55

Vet e FL 2055

8. The above nameq enmy submils this slalement ior the purpose ol changing its registered olfice or registerad ageny, ar both, in the State of Florida. | am famibar with, and accepl

the obligations of mglslered agent.

SIGNATURE &'L

Swunatwe typed or prnted name of registered agent und g | appicable

(HOTE Regatgred Agunl Signatire regquied whin sginslabing) DAIL

P

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campawgn Financing
Trust Funa Contribution,

$5.00 May Be

Added to Fees

T

10. Lo OFFICERS AND DIRECTORS 1. ADDITIONS }CHANGES 70O OFFICERS AND DIRECTORS IN 11

TILE [ 3 Defete THLE (71 Change (77 Adaition
NAME BLEILéR WILLIAM C NAME

STREET ADDRESS | 421 S TAMIAMI TR STREET ADDRESS

oIy -ST- 2P VENICE, FL 34285 CiTY-§7-21F

TITLE VP [ Defete TITLE [ Change  [7] Addition
NAME KOESTER, WALTER F JR NAME

STREET ADORESS | 421 S TAMIAMI TR STREET ADORESS

CITY-5T-2P VENICE, FL 34285 GITt-§T- 2P

s 7] pzlete e O Change [ Addilion
HAME NAME

STREET ADDAESS SYREET ADDRESS

CITY-S7-2IP CITY-57-2tP

TMLE O petete THLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Detete THLE [ change [ Adgitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TILE [ petere JITLE [ ¢hange  [] Addition
RAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST+ 2IP CIT-55-21p

12. | hereby certity that the infarmalion supplig
indicated on this raport or supplem®nlal gé

y for the exemptions containeda in Chaptar 119, Florida Stalutes. | lurther certify thal the information
M 3 ifat my signature shall have the same legal effect as it made under oalh: thal | am an olticer or director
Mnis r¢pon as requirec by Chapler 607, Frorida Statules; and that my name appears in Block 10 or Block 311l

//vf/z,— v o )-2Gzp3

Date Ddy[}['h/l

y "'_//
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FrLoripa DEPARTMENT OF STATE
Division oF CORPORATIONS Sunplz.

‘Home  ContactUs  E-Filing Services Document Searches Forms H

Annual Report Online Filing # O/(p %

1700003 737

Document Number P97000038732

FEI Number 65 - 0760653

FEI Number Status @ Listed Above (O Applied For (O Not Applicable

Certificate of Status Desired (O Yes © No $8.75 each
Election Campaign Financing Trust Fund Contribution {) Yes © No

Principal Place of Business

Address 421 S TAMIAMI TRAIL (PO Box not acceptable)
Suite, Apt. #, etc:

City, State VENICE FL

Zip Code & Country 34285 us

Mailing Address

if your mailing address is the same as the principal address above, please check the box betow. Otherwis
your mailing address.

(] mailing address same as principal address

Address 421 S TAMIAMI TRAIL

Suite, Apt. #, etc.

City, State VENICE . FL
Zip Code & Country 34285 us

Name And Address of Registered Agent

Name (Last, First, Middle, TrﬂeM M /
-OR -
Business to serve as RA

https://efile.sunbiz.org/scripts/ubr001.exe 1/4/2008

- Business Entity-Name MISSION.VALLEY OF.SOUTHWEST ELORIDA,.INC.- ——r e e i



. www.sunbiz.org - Department of StatATT A C H M E N Page 2 of 4
T
Street Address In Florida 2414 BEE RIDGE ROAD {PO Box not acceptable)
Suite, Apt. #, etc. 4
City, State SARASOTA , FL # a) / q’q@
Zip Code & Country 34239 us F4700003% 73 7

If there is a change in registered agent, the new agent will need to type their name in the 'Registered Agent
Signature' block below to accept the designation of registered agent. RA signature must be an individual
name. If the RA is a business entity, an individual must sign on their behalf. A business entity cannot serve as
its own RA.

Registered Agent Signature

This signature must be that of the individual "signing” this document electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under
$.831.06, Florida Statutes.

-—— - - JEp— ——— ———— o A - ——— ——— —

Officer/Director Name And Address

Name And Address #1

Title P

Name (Last, First, Middle, Title) BLEILER WILLIAM C
-OR -

Entity Name to serve as Officer/Director

Street Address 421 STAMIAMI TR
City, State VENICE , FL
Zip Code & Country 34285

Name And Address #2
Title vP

Name (Last, First, Middle, Title) KOESTER WALTER F JR
-OR-
Entity Name to serve as Officer/Director

Street Address 421 S TAMIAMI TR

City, State VENICE , FL
Zip Code & Country 34285

Name And Address #3

Title

https://efile.sunbiz.org/scripts/ubr001.exe 1/4/2008
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. w.sunbiz.org - Department of StaﬁTT A C H M E N T #‘

LI I

Street Address
City, State
Zip Code & Country

An individual named above or an individual signing on behalf of an entity named above must type their name
in the 'Officer/Director Signature’ block below. A corporate name is nof allowed in this block.

Title V /

Officer/Director Signature !
ining” this d ent electronically or be made with

This signature must be that of th
the full knowledge and permissicn of the individual, otherwige’it constitutes forgery under
5.831.06, Florida Statutes. The individual "signing"” this document affirms that the facts stated
herein are true.

Home Contact us Document Searches E-Fiting Services Forms Help
Copyright and Privacy Policies
Copyright © 2007 State of Florida, Department of State.

https://efile.sunbiz.org/scripts/ubr001.exe 1/4/2008



