2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H29216

1. Endity Name

SOUTHWEST FINANCIAL MANAGEMENT CORPORATION

Principal Piace of Businass

P.0. BOX 101243
CAPE CORAL FL 33910

Mailing Arlgress

P.O. BOX 101243
CAPE CORAL FL 33910

2. Pricipal Place of Businass - No P.O. Box # 3. Mailing Adcrass

Sune, Apl, #.&lC, Sule, Apt. #. @ic.

FILED
Mar 27, 2008 08:00 A
Secretary of State

A

1st MOORE CR2EQ34 (10/07)
City & State City & Siale 4. FE1I Number Applied For
59-2464391 Not Apgphcable
| ki Z Co. it
Zp Couniry P Loty 5. Certficale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narmn

“MCCABE, JOSEPH AL
. 2817 SEBTHPL
CAPE CORAL FL 33904

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The apove namec entity submits this statement for ihe purpose of changing its registered office or registared agent, or £oth, in the Siate of Flonda, | am familiar with, anc accept

The cihgadians of reuistared agent.

SIGNATURE

©andtute, lypad of DrEod pae 2 efrdeed agerland LLe Furpl Sacio,

{NSTE Regisiersd ASORI gigrolue mamered wian “aireiatil g

“CFILE NOW!I -FEE3IS $150.00 -
i, ,Afters May 1,:2008 Fas Will Be 5550 00 :
Make Check Payable to Florida Department oi Sta e t

8. Election Camoaign Financing
Trust Fuad Conmritution. [

55.00 May Be
Added to Fees

10. QFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLE DpP [ peete TITLF [ Crange ] Aodifion
NAME MCCABE, JOSEPH A. NAME

STREFT ADDRESS {5385 CORAL AVENUE STAEET ADDRESS

CITY-ST- 2P CAPE CORAL FL 33904 CITy-ST-2IP

TTLE D O veete TILE

NAME MCCABE, ELEANOR A, HAME

STREFT ADDRESS | 5385 CORAL AVENUE STRFET ADDRESS

CITY-5T-712 CAPE CORAL FL 33904 CITY-S3-2IF

TIME [ peete TIE ichange [ Addinon
NAME HAME

STREET ALDRESS "4 STREET ADDAESS - -

CITY-ST- 218 GITY-5T- 29

NME O peete ME DO cCharge T Audilion
NAME HAME

SIRZET ADCRESS STRECT ADDALSS

CITY-ST-2 CITY-51-21P

THLE 7 peete TrLE O change (T Addilien
HAME NENIE

STREET ADURERS SIACET ADDRLSS

oiTy-ST- 2P iry-S1- 210

TME [ Deigte e [ Change ] Addilian
HAME NAME

STREET ACDRESS STAELT ADDRESS

oIy -S7-2P CITy-§T-2IP

12, { hereby certify that the informatien supplied with mis filing does net qualily for the exemnptions contained in Section 118, Flenda Statutes | furtner certify that the information
indicated on this report or supptemental repert is frue and aceurate ana that my signaturs shall have the same lega! oftect as if made under oath: that | am an officer or directar
of the corperation Qr the receiver or truglee empowered 10 execute this rapor as reguired by Chapier 607, Flonda Swatutes; and that my namre appears in Bleck 12 or Block 11

it char‘ged or on an attachmient with an address, with ail other ling EMPOWETE i

SIGNATURE: %) 2

JMad {52 (Pres.

A'I'UHE. ANDHPED QR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

[ mv"m Frone 8



