2006 FOR PROFIT CORPORATION
ANNUAL BREPORT (AR) _ FILED

DOGUMENT # xetreo Feb 27,2006 08:00 AV
SOUTHWEST DEVELOPMENT CORPORATION Secretary of State
Principal Place of Business o ,‘Me;ling' Aﬁcre%
12798 DENNIS DRIVE 12798 DENNIS DRIVE
B MR
2. Principal Place of Business 3. Maiing Address ’
Suite, Apt #, elc. Suite, Apl. #, etc - o 1st MOORE CR2E034 {10/05)
City & Slate Ciy & State “| 4, FEI Number | |Apphed For
65-0125719 | [notappic App}icgrie
Zip Country Zip Courtry 5. Confiicate of Status Desied [ ?eﬁegfq gféﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
?%%%%NL&ERSR%VE Street Addrass {P O Box Number s Not Acceptable)
FT. MYERS FL 33908 v
Criy 77F7l: l Zip Code

8. The atove named entify submits this statement for the purpase of changing its registered office or registerad agent, or both, i the State of Florida. | am familiar with, and 'acdepi
tha obligatons of registered agent,

SIGNATURE
Sgnahare, yaes of preved name ol fogsterad agent and tile 4 applabie {NOTE Regslered Agent sigralture requirad whan senistatng) DATE
FILE NOW!I! FEE EFI’ $150.00 T 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will Bg SSSQ.DO T Trust Fund Contribution. 1] Added to Fees

fake Check Payahie to Florida Department of State
10, OFFICERS AND CIRECTORS 11. T ADDITIONSICHANGES TO OFFICERG AND DIRECTORS IN 13 _
TRE D [ Delete Tt o aem o (O Change [ Adaition
NN FRANZONE, DANIEL Nkt ., JOliN443202 i
SIRECT ADDRESS | 12798 DENNIS DRIVE STRFEY AODRESS J3415/06-80045-005  1S0L 00
oiry-s1- e FORT MYERS FL 33908-1807 CiFY-51-2IF
13 ¥} 1 Delete TIE [ Change [ Addition
NAME FRANZONE, PENNI HAME
STRELT ADDRLSS 12798 DENNIS DRIVE SIREET ATIDRESS
onY-SI-2P [FORT MYERS FL 33908-1807 GiY-57-71P
L : : Ooeets it . . [ Ctiaige 3 Addidion
NARSE MRS
STREET ADDRESS SIHLE! AUURESS
CITY-5T-71P CIfY-ST- 2iF
HILE O etete e © [Chage [T Addition
NARE MAME
STREET ABDRCSS SIRFLT ARORESS
CITY-81-2iP CATY-SI- TP
TME ) petete WE ] Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
OUTY- ST 2P CIFe-SI- 1P
BiLE ' O etee e Cichnge [ Adhion
NAME MAME
STRELY ABDRLSS STREEY ADDRESS
Py ST-2P LITY-ST- 2P

12, | hereby certify that the information suppled with fhus fling does nat quah{y for the exer}:piaons comtained in Section i19, Florida Statures. 7 further certify thal the information
mchicatad on s report or supplemental report is irue and accurate and that my signature shall have the same legal effact as f made under gath, tha: | am an officer or direclor
(ff thie curporaton or theyeceives or trustee empowesed lo execute this report as required by Chapter 607, Flonda Stalutes; and that my name appears Block 10 or Block 11
i ¢hanged, or on an

SIGNATURE:

Bhiment with an address, wih all other ke empowerad
%ZL{,,?M PENNI FRANZONE 2-21-06 _239-433-5856

SIGNATURE M?X{?D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTODA Date Taytime Prons #




