2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 A

DOCUMENT # J32857

1. Entity Name
PHASE V OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address
12290 TREELINE AVE. 12290 TREELINE AVE,
FT. MYERS, FL 33913 FT. MYERS, FL 33913

— =1 (AR AN ALOR R

01272008 No Chg-P CRZED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE s

58-2117361 Not Applicable
g " s8.75 Addltional
&, Certificate of Status Desired (] Foe Required

8. Name and Address of Current Reqjistered Agent ) +

12290 TREELINE AVE | DO NOT WRITE
FT. MYERS, FL 33913 i IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisteraed agent, or both, in the State of Florida. 1 am familiar with, ana accept
tha obligations of registered agent.

SIGNATURE
Signanve, typed of prnted namea of ragistsred Bgent and utis Il appecable. (NOTE: Ragistered Agant signalura required whan reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS [
TITLE cD
NAME DEMAS, GINNY M

STREET ADDRESS | 12290 TREELINE AVENUE
CITY-S1-2P FORT MYERS, FL. 33913

TITLE PSD

NAME DEMAS, MICHAEL R . T R ,UDDD]i}Dmli...l &0 .
STREET ADDRESS | 12280 TREELINE AVENUE kS LN L .
CITY-$T-2IP FORT MYERS, FL. 33913 DE."’ 15?"”8"8[‘“ fS*DD':i 1'5['. UU
TME T t

NAME

s s . DO NOT WRITE

NAME
STREET ADDRESS
CiTy-8T-2IP

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TE ‘ ‘
NAWE

STREET ADORESS
Ciy-§1-2p

12. 1 hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 118, Florida Siatutes. | further certify that the information
incticated on this repon or supplemental report is true and accurate and that my signatura shall have tha sama legal effect as if macte under oath; that 1 am an officer or director
of the carporation or the receiver ar frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, with all othsr like.empowered
e P e 0D

SIGNATURE: _ 74 H4AEL L. DEAT AS THl Y 200 & RTIZTE 100D

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phone 4




