FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000014432 01-22-2007 90082 037 ***150.00
1. Entity Name
CORPORATE NURSE INC.
Principal Place of Business Mailing Address
6167 TIDEWATER ISLAND CIRCLE 6167 TIDEWATER ISLAND CIRCLE
FT MYERS, FL 33908 FT MYERS, FL 33908 40003485
PR S R M R
Suits, Apt. #, elc. Suite, Apt. 4, elc, 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
54-1510337 Not Applicable
an Country Zip Country 5. Certificate of Siatus Desirad O Eg'zesq::fﬂmnal
™ '6. Nama and Addressa of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
ROBISON, LINDA R
3049 W GULF DRIVE, NO. 103 Street Address (P.O. Box Number is Not Acceptable)
SANIBEL, FL 33957
City FL ‘ Zip Code

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

SIGNATURE
ignaturs, Iyped of printiad name of regisiered agen and hile I appicabe (NOTE: Reg Agans 5K required when reb ing) DATE
FILE NOWIII FEE IS $150.00 9. Etaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C 1 oelete TILE [Jchange [ Addition
NAME FIRMENT, LYNDA R HAME
STREET ADDRESS | 6161 TIDEWATER ISLAND CIR, STREET ADDRESS
CITY- ST 2IP FORT MEYERS, FL 33908 CITY-S1-2IF
e v [ telete TTLE Clchange [ Addition
NAME FIRMENT, CONRAD M NAME
STREET ADDRESS | 6161 TIDEWATER ISLAND CIR. STREET ADDRESS
CiTY-ST-2IP FORT MEYERS, FL 33908 GITY-ST- 2P
TILE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREETADORESS |~ ) STREET ADDRESS
CITr-§T.29 CITY-§7-21P
TmE O oelets TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-29 CITY-§T-2P
TILE ] Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ petete TMLE [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2P CITY-5T-2P

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have tha same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee ampowerad to execute this repcrt as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1

changed, or on an axtachmem wilh an address, wil ther like empowered.
SIGNATURE: _( /% // Counkad M £ LA $e 7 // / D UIES FAHSE

"~ sifiaTulE Ao TyrED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¢




