2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} . Apr 03, 2007 8:00 am

DOCUMENT # H29216
1. Enity Name ecretary of State
SOUTHWEST FINANCIAL MANAGEMENT CORPORATION 04-03-2007 90019 047 ***150.00
Principal Place of Business Mailing Addross
P.O. BOX 101243 P.O. BOX 101243
R R I\“m\ |”|“|’| \Inl “m “M ‘N ““ |‘m Wl W‘ I‘l“ Ilm“l “ l“]
2. Principal Place of Businoss - No P O. Box # 3. Mailing Address

Suitc, Apl. #, efc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)

City & Slate City & Stale 4. FEI Number ' Applied For

59-2464391 | Net Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Statlus Dosired (] $8.75 Addimonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCABE, JOSEPH A.

R 2817 SE 8TH PL Streel Address (P.O. Box Number is Nol Acceplable)
CAPE CORAL FL 33904

- City FL Zip Code

8. The above named enlity submils this sialemenl for the purpose of changing its regislered ollice or registored agent, or both, in lhe Slale of Florida. | am familiar with, and accept
the obligations cl rogistered agoent.

SIGNATURE

Sgnaturg, lyped of prnted nare of reqislerea agent and Lt 1 acpheabie (NOTL Pegstarea Agent sepnatus recpieedd when senstaticg ) DATE

FILE NOW!!! FEE IS $150.00 i e
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. []  Added 1o Fses
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it bP [3 polele i O Clange [ Acdition
A MCCABE, JOSEPH A. NA

sirre 1 anpiiss | 9385 CORAL AVENUE SIRE | AR 55

S Si-AP CAPE CORAL FL 33904 ciry si AP

nitt D 3 Delie mi [ change (3 Addifion
N MCCABE, ELEANOR A. N

sinl 1 Apphrss | 9385 CORAL AVENUE SIRFF 1 ADDIE S5

CUY 8171 CAPE CORAL FL 33904 T

1iLe D mme JITLE [ change T Addilion
HAME TOMASSQ, JOAN MARIE NAME

s ANDnss | 1807 SE 20TH LANE SHRLLTADINESS

oy si.ap | CAPE CORAL FL 33990 ’ ey s1 o

it [ petete Al [ change [ Addilion
NAMI NAMI

SITULT ADDRI $5 SIRLET ADDH S5

oy st oap eI §1 AP

jt [ pelote THI O change T Addilion
NAMI NAML

SIRE] ADDHESS SIREE | AT §6

ity $1-4p CITY st/

Tt T pelete 1L [ Change  [Z] Addition
NAMI NAML

SIREE] ADDRESS STREE ] ADDRE $$

CIIY-$i-4IP chny SI-Ae

12. | hareby certify that the informalion supplicd with this filing does net qualify lor the exemplions contained in Seclion {19, Florida Statutes. | further cerlify 1hat the information
indigated on ihis report or supplemental repert is true and accurale and that my signalure shall have the same legal eflect as if made under oath: that | am an officer or director
of the corparalion or the receiver or truslee empeowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, wilh all other like empowared,

SIGNATURE:%}G-@J@JM Q Iy Lahs BL:M[&? 1235 7Pl 502

TURE AND TYHED OR PRINTED NAME OF siMNEGFFICER OR DIRECTOR Wac Oyt Pricne K




