2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT #L67273

1. Entity Name

TOP MANAGEMENT OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

16681 MCGREGOR BLVD
SUITE 104

Mailing Address

SUITE 104

16681 MCGREGOR BLVD

ecretary of State

04-30-2007 90461 048 ***150.00

FT MYERS, FL 33908 US FT MYERS, FL 33908 US
e PSR TR G0 AL
Suite, Apt. #, etc, Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For
65-0184592 Not Applicable
Zip Country Zip Couniry - . $8.75 Aaditional
5. Certificate of Status Desired 0 Fee Required na

8. Name and Address of Current Raglstered Agent

7. Name and Address of New Registerad Agent

-

DILLER, BEATRICE E.
16681 MCGREGOR BLVD
SUITE 104

FT MYERS, FL 33908

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.  am familiar with, and accept

the obligations of registered agent.

SIGNATURE _
Signature, typec or printed name of registered agent and litke H appficabla. (NOTE: Registered Agent signature required when relnstating} DATE
7. . ) .
FILE NOWIIl FEE IS $150.00. 8. Etection Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Confribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADOITIONS [ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . 1 pelete ME O change ] Addition
NAME DILLER, BEATRICE E. NAME
STREET ADDRESS | 6919 KIMBERLY TERRACE STREEF ADDRESS
Ciry-57-2P FT MYERS, FL 33919 CITY-ST-2P
TILE ST [ Detete e Valentine ; WKRis+ Anne  BYchnge [ Addilion
NAME DILLER, KRISTI ANNE | NAME
STREET ADDRESS | 6919 KIMBERLY TER STREET ADDRESS
CITY-ST-2p FORT MYERS, FL 33919 CITY-5T1-2°
TMLE 3 elete I TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITV-$T. 2P
TITE O pelete TITLE O cChange {7 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CAY-ST-0P
TME [ pelete TLE [ change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2F Cmy-§1- 2P
TITLE [ petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is e and accurate and that my signature shalt have the same legal effect as if matle under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z3%-Y64-3330

changed, or on an ammigﬁaddress, with all Vm
L
SIGNATURE: Q.ﬂﬂm
I SIGNATURE

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

‘//0? 7Z§7

DNRECTOR

Daytine Phone #




