N FILED

2006 FO%SE&:LTR%%%%‘?I_RAT'O" Aug 28, 2006 8:00 am

r f
DOCUMENT # P04000111977 Secretary of State
+ Entiy Name 08-28-2006 90004 (039 ***150.00
LTW ENTERPRISES OF SWFL INC
Principal Place of Businass Mailing Address
4448 PALM BEACH BLVD 4448 PALM BEACH BLVD
FT MYERS, FL 33905 FT MYERS, FL 33905 50026573
T S IR AT AR

Suita, Apt. #, elc. Suite, Apt. #, etc. 07072006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEl Number Applied For

20-1428803 Nat Applicable
zp Country Zip Couniry 5. Certificats of Status Desred [ fg';asqg"r:;m"“'
6. Nams and Address of Current Registered Agent 7. Mame and Address of Naw Registerad Agent
- - T T T - ) Name‘_"_" =

WHITE, ALAN

1014 DOLPHIN DR Strest Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL | Zip Code

8. The above named enllly submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE

[ Signatre. fyned or printed name of regisianed agend snd itle it agpiicania, (NQTE; Ragistared Agant signaiurs raquired when rensisting} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be | In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribulion. O  Addedto Fees cotporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete THLE OO Cange [ Acdition
NAME WHITE, ALAN NAME
STREET ADDRESS | 1014 DOLPHIN DR STREET ANDRESS
CAY-ST-7P CAPE CORAL, FL 33504 any-51- 0
TITLE O Detete HILE O trange [ Adation
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2P
e O ootere e Clchange [ Addition
NAME . : — | wamE - - - - - - - - - -
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST- 2P
TilE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CHY- ST-2iP - ‘ . CITY-ST-2F _
e - O oetets . . TnEe ; ) O change [ Addition
STREET ADORESS R ) ) 3 ) ) STREET ADDRESS :
CirY-ST-2P . © | cmy.si-zp N e e -

12. | heraby certify that the infommation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repor or supplemental report i Irve and aceurate and that my signature shall have the same legal effect as il made under ocath; that | am an officer or director
ol the corporation or the recaiver or trusiee & ered to execute (s report as requirad by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a s, with all other like empowerad.
. . a
SIGNATURE: __ %! L-*l‘ b 236 L33 L ¥

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




