2008'FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Jan 16, 2008 8:00 am
DOCUMENT # P98000014432 )
1 Bty Moo Secretary of State
CORPORATE NURSE INC. 01-16-2008 90016 012 ***150.00
Principal Place of Business Mailing Address
6167 TIDEWATER ISLAND CIRCLE 6161 TIDEWATER ISLAND CIRCLE
FT MYERS, FI. 33908 FTMYERS, FL 33908
e PO S [ Ve ARG SO
Suite, Apt. 4. elc. Suite, Apt. ¥, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
54-1510337 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired () E‘i‘gga:’g“"”a'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
ROBISON, LINDAR -
3049 W GULF'DRIVE, NO. 103 Street Addrass (P.0. Box Number is Not Acceptable)
SANIBEL, FL 33057
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am famifiar with, and accept
the chligations of registered agent.

SIGMNATURE _
hateating, Wrad o priited naere ot el soent and Wl d spplestk THGTE Rerpistersnd Agnnt sgraties - par-<) ah=noengisleg) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ELnancing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
HiLE c [ Delete T [ Change [ Addilion
HEm( FIRMENT, LYNDA R HahE
STHEET A0OKESS | 6161 TIDEWATER ISLAND CIR. SIRLET ADDRESS
CHY-ST- IR FORT MEYERS, FL 33908 CAY-§1- 7P
ThLE v [ elete T [ change  [] Addilion
HAML FIRMENT, CONRAD M HiAME
STHEET A0DREES | 6161 TIDEWATER ISLAND CIR. N SIKEET ADDRESS
ISPy FORT MEYERS, FL 33908 IY-ST- 2P
ML (T Delete nme O change [ Addilion
hARAE HskAE
STREET ADDRESS SEGELT ADDHLSE
LHY-ST- AR CIY-§1- 2P
114 [ pelete TILE [ Change [ Addition
MAME NAIE
STRCET ADORESS SIREET ADDREST
CATY - SF- 21 [EE
MLE [ oelete e [ change [ Aadition
HAME HiksE
STEEET ADDRE S SIRLED ADORESS
Ci-31- 3P R
WLE O etete T (O Change  [_] Addilion
AN NaMI
SIRECT ARDRESS STREIT ABDRESS
CIlY-ST- 24P LNY-51-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or lrustee empowere: \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 with a -rJess. with il other, empowered.
e
M/ TS L27]
/ / [inte Crewvirrez Phonz x J

SIGNATURE: %

L SIGWNDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




