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v

2008 FOR PROFIT CORPORATION
ANNUAL REPORT . - FILED

DOCUMENT # 506952 . : '

1. Enlity Name:
SOUTHWEST TELEPHCONE COMPANY

Principal Place of Business Mailing Address .
5571 HUNTER BEVD. 5571 HUNTER BLVD., STE. B .

SUITE B NAPLES, FL 34116-5504 US
NAPLES, FL 34116-5504 US L .

R

01072008 No Chg-P CR2E034 (11/05)

. Jan 18, 2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE o

59-1680840 Mot Applicable

$8.75 Additional

i .
5. Certificate of Status Desireg O Foe Required

8. Name and Addraess of Current Registersd Agent

5571 HUNTER BLVD, STE B DO NOT WRITE
NAPLES, FL 34611-5504 IN THIS SPACE .

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligalions of registered agent.

SIGNATURE
g Sgnature. typad or peniod name of regesiered agent and tie § apphcable. {NOTE: Regriersd AGEM Sonature recered whern renstang) DATE
FILE NOWLI!. FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa UUEII}EII:}?EEBDE
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AdoedtoFees D1A18A08-20056-005 150,00
10. . OFFICERS AND DIRECTORS I |
ILE ST
NAME MCLAIN, DEBRA A

STREET ADORLSS | 5571 HUNTER BLVD #B
CITY-ST-2P NAPLES, FL 341165504

e PC

NAME COBB, BERTRAND E.
STREEF ADDRESS | 5571 HUNTER BLVD. #B
CITy-S1-29 NAPLES, FL 341165504

TILE VP
NAME STANFORD, GEORGE E.

5571 HUNTER BLVD. ' Co -
‘S:I”l‘VE'E;'ﬂTESS NAPLES, FL 3411655:4B DO NOT WR'TE

we o | IN THIS SPACE

NAME COBB, RONALD S
STREET ADDRESS | 5571 HUNTER BLVD, #B
CiTY-S7-2P NAPLES, FL 341165504

e

RAME

STAEET ADDAESS
CITY-5T1-2P

e
NAME

STREET ADDRESS
CTY-ST-2P . . Ceat . .o

12. | hereby certily that the information supplied with Ihis filing does not qualify for the exemplions contained in Chapter 119, Horida Statutes. ) further certify that the information
indicated on this report or supplemenial report is true and accurate and that my, signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or lhe recaiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changeg, or on an altachment with an address, with all other like empowered.

SIGNATURE:_M ,ﬁ F. S Ob /- 0 -2oo8 229-y5c-512%

BGHATURE ANO TYPED OR PRINTED NAME OF BIGMING OFFICER OR DERECTOR Daybma Prona #




