FILED

Apr 28,2008 8:00 am
2008 FOR FROFIT CORFORATION - ecretary of State

04-28-2008 90371 010 ***150.00
DOCUMENT # K37024
1. Entity Name
SWISS-FLORIDA PROPERTIES, INC.
Principal Piace of Business Maiting Acdress
% JAMIE B. GREUSEL % IAMIE 8. GREUSEL
1104 NORTH CGLLIER BLVD. 1104 NORTH COILLIER BLVD.
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34145 IS
SO S R AT EAR AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02112008 Chg-P CR2EG34 (12/06)
City & Stae City & State 4, FEI Number Applied For
65-0092229 Not Applicabta
ap Couniry Zip Country §. Certificate of Status Desired ] I§BBe' gfm?dmd;iuns!
o _.. ... 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GREUSEL, JAMIE B.

% BERRY & GREUSEL Street Address (P.O. Box Number is Not Acceptable}
1104 NORTH COLLIER BLVD. '

MARCO ISLAND, FL 34145

City

\ FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
tha abligations of registerad agen:.

SIGNATURE
Signara, m?,@:i or printed name of registered agent and e f applitable. (NOTE. Ragisterad Agen: signature regulred when reinateting) DATE
. Eleci ign Financi $5.00 » -
FILE NOW!l FEE 18 $150.00 8. Election Campaign Financing $5.00 mayBe
-After May 1; 200 EI-‘ee wl?l be §550.00 Trust Fung Cantribution, {7 AddedioFees
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE = O etae Tilig {Jcrange [ Addition
NM: 23 ;] OEHLER, DR. EDGAR NAME
stieEt AOTRESS" 71104 N. COLLIER BLVD. STREET ADDRESS
GTEST-28E U MARCO ISLAND, FL Bily-§1-2p
TLE ST*" O Delete TIme [ Crange [ Accition
HAME OEHLER, MARIANNE NAME
STREET ADZRESS | 1104 N. COLLIER BLVD. STREET ADDRESS
CITY-5T-2P MARCO ISLAND, FL CITy-ST-2P
TLE D 1 Delete TiTE O] Change [ Addition
NAME GREUSEL, JAMIE NAME
STREETADDRESS | 1104 N COLHER BLVD . L. STREST ADDRESS
CiTY-§7-19 MARCO ISLAND, FL 34145 CITY-ST.219
TITLE [ pelete TLE [J Change (] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-§1-2iP
TITLE 3 Delere HiLE Ocrange [ Addiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-§T-212
TITLE O Delete TITLE O change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2°

12. i hereby certify that the information supplied with this filing does nat qualily lor the exemptions conlained in Chapter 119, Florida Statutes. | further certify thal the information
ingicated on this report or supplemental report is true and accurale and thal my signature shatt have the same legal effect as if made undes Dath; that 1 am an officer or director
of the corporalion or the receiver or Iruslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changeo, or on an attachment witpfan adgpess, with all other like empowerec

SIGNATURE: Edgqar Oel bt

SIONATURE AND TYPED OR PRINTED NAME OF SIONING OFFAICER OR DIRECTOR Date Daytime Phone #




