2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2006 08:00 AM

DOCUMENT #L67273

1. Entity Name

TOP MANAGEMENT OF SOUTHWEST FLORIDA, INC.

Secretary of State

Principal Place ot Business

16661 MOGREGOR BLVD
SUITE 104
FTWMYERS, FL 33908 US

Maling Address

16681 MCGREGOR BLVD
SUITE 104
FTWVERS, FL 33908 U5

KT DR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, 1 Sula, Apt &, etc. 02282006  ChgP CR2EN34 {11/05)
City & State City & State 4. FE) Number I TacoteaFor |
650184592 { Inot Appsicabie
- - —
Zip Country Zip ountry 8. Coficats of Sias Desiess [ $8.75 Addiional
Fes Reguired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DILLER, BEATRICE E.

16681 MCGREGOR BLVD

SUITE 104 -
FT MYERS, FL 33908

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

i_

=

FL ! Zip Cotis

8. The above named entity submits this statement far the purposa of chianging its regisiered ofiice o registered agent, of both, in the Stata af Flarida | am lamihar with, ano accept

the obhgations of repisiered agent.

SIGNATURE

Sigrwiuce, tyoed of printed name of ragistered pgant and Nile T apeiiuable

{MOTE: Regieterad Ager signatura required when reirstaing)

TATE

FILE NOWN]! FEE 1S $150.00

$. Eleciion Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fung Contributicn. Added to Fees
10. OF MCERS AND DVRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TItE P 1 Delets e {JCrangs [ Aadiion
NAML OWLER, BEATRICE E. NAME
STRECLADDRESS | 6919 KIMBERLY TERRACE STREET ADDRESS
Ciry-81-2v fTMYERS, FL 3381¢ - ) Ty -gi-ap
TE 3T 3 Oeteie TIFLE Loonon 5 Q‘ﬂ DFlnage T AcOWion
HAME TNLLER, KRISTI ANNE NANE 044227 06-R006 &5-010 150, m
STRELT ADRVESS | 6219 KIMBERLY TER STRLET ADDRESS
CTY-8T-DP FORT MYERS, FL 33919 CIfY-$T- 2P
Tt L Delee TiILE CiChange [ Asoiion
NAME KAME
SiFLLh ADDRESS SIAEET ADDAESS
CiTY-§T-2P CITY-5{-2
THiE 3 pelets BILE {1Change 3 Adadion
NAME NAME
SIREET ADDRESS SIALET ADDRESS
CATY-57-21F Cily-37-2ip
Tt 1 pelete BILE ClcChange [ Addition
NAME NAME
SIREET ADDRESS iFEE! MIDRESS
CITr-51-21P City-§1-2F
T {3 peste TTRE Cchangs 7 addilion
NAME NAME
STREET ADOKESS STREET ADIDRESS
ChY-$7-2 , L CITY-ST-2P

12, | hetely certify that the igfermation suppbeu with this
indicated on ihis sepdyt pr supple repart
of the carparatian ar the receiver or t s e
changeda, o on an ang A il

SIGNATURE:

{ing doas not quallly far the examptians contained in Chapter 118, Florida Statutes. 1 further cestify thal the infarmaton

}id accurate and that my signature shall have the

ered ¥ execule inis :epcm as required by Chapter 607, Flarida Statutes; and thal my rarne appears [n Block 10 ar Block 11 1
%

same legal effect as if made undear oath; that | am ar officer or diractor




