FILED

.~ - 2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000073632 g 03-31-2006 90011 012 ***150.00

1. Entity Name

SOUTHWEST FLORIDA PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address l‘w& FATE dnd
808 SE 47 TERRACE 808 SE 47 TERRACE Tl
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 ’ ‘
PR v 00 O A
Suite, Apt. #, etc, Suite, Apt. #, elc. 01042006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number ¢ W Kpplied For
dD ~ 50? 407 7 Not Applicable
7ip Country ap Country 5, Certificate of Status Desired O Eg'gfqlﬁ?:‘;ﬂonal
6. Name and Address of Curreni Registared Agent 7. Name and Addross of New Registered Agent
Name
GREEN, BRUCE D
1520 ROYAL PALM SQUARE BLVD STE 320 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33919
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the pbligations of registered agent.

SIGNATURE
Signature, lypad of prinied name of registered agent and Lile # applicabla. (NOTE: Registerad Agent signature raquirad when rainstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrikbution. O  AddedtoFees
10. __ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e MGRKIY ] [ Delete L O Change [ Addition
NAME Mmicg E,l GGS(’_ . NAME
strer oRess (3110 EL Dord. o PO SIREET ADDAESS
CITY-§7-21P CITY-ST-2IP
Cope Coval EL 3394
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDARESS STREET ADDAESS
ChY-ST-ZP CITY-ST-ZP
TIRE O pelete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRE [ Detete TIE [ Change (] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
Crly-ST-21P CITY-ST-2P
HILE O Delete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7P
e [ petste TITLE [Ichange ([ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-7P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowered 1o 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 an address, with all other like empowered.

SIGNATURE: MM{“’ Cm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytg Phona #




