) ' FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 08:00 AN

ANNUAL REPORT " Secretary of State

DOCUMENT # F95000000186
EDESIEE&};‘%Y CONSULTANTS OF SOUTHWEST FLORIDA,

Principal Place of Business Maiing Address

2674 N TAMIAMI TRAIL 2674 N TAMIAMI TRAIL
SUITE 700 SUITE 700

NAPLES, FL 34103 NAPLES, FL 34103

=1 IR AR

03062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

43-1448213 Not Applicable
; - $8.75 Addional
5. Certficate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

PASSIDOMOQ, JOHN M

CHEFII?Y, PASSIDOMO & STEINBECK ’ DO NOT WRITE
H AVE S., .

NAPLES. FL 33040 | IN'THIS SF_’ACE‘,

8. The above named Jbmits 1hi t for the purpose of changmg its ragistared otf:ca or reglstered agent or both in the Siate of Florlda I am farmilar w.th and accept
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SIGNATURF B - hal bl kel il - e LLLLELL S f N
e S re lyaed or pintad name of regslered agonl and We if apphicabls . {NOTE" Regstareq Agent signalurs requited when renslating) - . DATL

| 1 ' .
.i-_ FILE NOWII FEE IS $150.00 . Bloction Cameaion financing - $5.00 mayBe™ |

o After Mﬂy 1, 2008 Fee will be 5550.00 | Trust‘ Fund Con_um_u_nog._}; . Added 1o Fees
0. OFFICERS AND DIRECTORS ] . . T T '
Tme PS ) S T e :
NAME SHUCART, JAMES : o ‘

STRECT ADDRESS | 2614 N TAMIAMI TRAIL, STE 700 g

Gnv-S-IP | NAPLES, FL 34103 LA

" N4 A 0222011 7=-008 120 N
E ' PRI s A0 At B St
NAME . :

STREET ADDAESS

CITY-81-721P

T1LE

NAME

STREET ADDRESS - .

- 26 : DO NOT WRITE

| ~ IN THIS SPACE

NAME
STREET ADDRESS

£ny-si-2p

MLE .

NANE .. <o .

STREET ADDRESS | . I T - R

pryistizpT cfT v ottt e me e e T T - - - Te - A s e
e -:," - n :*‘ _;.a #-,; N [P e S : '

we i ! o apian LR PATAC :

STREET ADORESS |~ =+ » ~avmr s wmoem wme o el L L B S S SO s
U] OF R L S O SR A .S el mEseb vhate T L e e

12. | hereby cortify that the inforrmation supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | furlner cerufy lhal rhe mformauon
- indicated on this report or, supplemantal repart is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to axecule this report as required by Chapter 607, Flonda Statutas and that my nare appears in Block 10 or Block 1% if

! changed, or on an attac| ith an address, il fMper like empowered. -
SIGNATURE: &-ﬂ/ 3/25'/05’ 239-5¢9-¥35/¢

ésﬂm‘mne AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Prone £




