2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT, - .
DOCUMENT # P98000095825 . N[S%{roe‘:ﬁ%)?%?‘ g;[g?eam

1. Enlity Name
H.F.S. FORT MYERS, INC. 05-04-2006 90239 016 ***158.75

Prncipal Place of Business Maiting Address
12607 WESTLINKS DR, UNIT 6 500 FAIRWAY DR
FORT MYERS, FL 33913 US 101

DEERFIELD BEACH, FL 33441  US

QT

01262006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE v I

65-0874841 ., Not Applicable
5. Cenrtificate of Status Desired M $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent

LAND, MARC
500 FAIRWAY DRIVE DO NOT WRITE
SUITE 10 :
DEERF}E:.D BEACH, FL 33441 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinsteting) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE PSD
NAME CHAMBERLAND. MARC J

STREET ADDRESS | 500 FAIRWAY DRIVE SUITE 101
Criy-s1-2IP DEERFIELD BEACH, FL 33441

1F3 VP

NAME HERRLE, KENNETH

STREET ADDRESS | 500 FAIRWAY DRIVE STE.101
CITY-ST-ZP DEERFIELD BEACH, FL 33441

TITLE VP

NAME VAN WINKLE, ARLYN
STREET ADDRESS | 12601 WESTLINKS DR
CIIY-ST-ZiP FOF}T MYERS, FL 33813

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CIvy-s1-21p

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IF

12. | hereby certify that the information supplied with this ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 of Block 11.f
changed. or on an attachment with an address, with all other like empowered.

SIGNATURF-/WV’ A— %/@Jm WJ D575 F6rs

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Qate Daytime Phong #




