: FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT \ Secretary of State

DOCUMENT # H29216 06-05-2006 90151 037 ***150.00

1. Entity Name

SOUTHWEST FINANCIAL MANAGEMENT

CORPORATION

Principal Piace of Business Mailing Address a JULZuUOlY

P.0. BOX 101243 P.0. BOX 101243

CAPE CORAL, FL 33910 CAPE CORAL, FL 33910

TS L (BRI
Suie. Apt. #, ete. Sulte, Apt. 4, ete. 04272006  Chg-P CR2E034 (11/05)
City & State City & State . 4, FEI Number " | Applied For

(P13 59.24643H1 Not Applicabie

2p Country Zip Country 5. Certificate of Status Desired | gg.;asq‘;?:;ﬁonal

6. Name and Address of Current Reglstered Agent

" — - — . =

7. Name and Address of New He;ﬂbreqmgent
A

R i e

MCCABE. JOSEPHA—— —

5385 CORAL AVENUE
CAPE CORAL, FL 33904

S:i&%{fiss __(‘{970'. Box [ymber is bg«}wtablw

Cahr Coral _
City FL lZuECode L{

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

SIGNATURE

Signatufe. typeo or printed name o registered agent and title it applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES YO OFFICERS AND DIRECTORS IN 11

TiLE DP O Dalete TILE [J Change  [J Acdition
NAME MCCABE, JOSEPH A, NAME

STREET ADDRESS | 5385 CORAL AVENUE STREET ADDRESS

CITY-ST-21P CAPE CORAL, FL 33904 CITY-ST-2IP

TLE D 3 oelete TITLE [ change [ Acdition
NAME MCCABE, ELEANOR A, NAME

STREET ADDRESS | 5385 CORAL AVENUE STREET ADDRESS

CITY-5T-2IP CAPE CORAL, FL 33904 CITy-ST-2P

TILE D 3 Delete TLE [0 Change [ Addition
NAME TOMASSO, JOAN MARIE NAME

STREET ADDRESS | 1807 SE 20TH LANE STREET ADDRESS

eITY-§T-2F- —|-CAPE CORAL, FL 33990 — - | cv-stze - — -

TME O petete e O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - $T-2IP

TITLE O petete THTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IF

TITLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS -’ STREET ADDRESS

CIy-871-2IP CITY-ST-I'IP

12. | hereby certify thal the information supplied with this fiting does not quatify for the exemptions contained in Chapter 119, Floeida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Biock 11 i
changed, or ¢n an attachment with an address, with all other like empower,

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayume Prong 8




