2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2008 8:00 am

DOCUMENT #L67273

1. Entity Name

TOP MANAGEMENT OF SOUTHWEST FLORIDA, INC.

ecretary of State

04-11-2008 90052 045 ***150.00

Principal Place of Business

16681 MCGREGOR BLVD
SUITE 104
FTMYERS, FL 33908 1S

Maiting Address

16687 MCGREGOR BLVD
SUITE 104 :
FTMYERS, A 33908 US

4

2 0 A G

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. 4. etc. Suite. ApL ¥, elc. 01312008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI| Number Applied For
650184592 Nol Applicable
- C - —
ap ountry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Roegistored Agent
Name

DILLER, BEATRICE E.

16681 MCGREGOR BLVD

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

SUITE 104
FT MYERS, FL 33908

City

e

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office of registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent.

TR}

SIGNATURE

. Tixed Of B INMY RAMe Of regiaiesad agent and ttie K appicable.

(NGTE: Regisiamd Agert signaksa recuired when rewgmtng) DATE

FILE NOW:! FEE IS $150.00
After May 1, 2008 Fos will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 1o Feas

10. % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TME P S O perete DiLE [JCrarge [} Acdition
WOE DILLER, BEATRICE E. NANE

 STREET ADDRESS | 6919 KIMBERLY TERRACE STREET ADDRESS

CiTY-S¥-2P FT MYERS, FL 33918 CAY-§1-2P

THLE ST 1 Cetete T [Cmange [ Aadition
NAME VALENTINE, KRIST! ANNE NAME

STREET ADDAESS | 6919 KIMBERLY TER STREET ADDRESS

CiTy-§1-2p FORT MYERS, FL 33919 CITY-$1-21P

THE 1 Detete TIELE Elchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-7IP CITY-$1-2P

TLE ) oelete TIELE Ocrange [ Acdition
NAME NAMF

STREET ADORESS STREET ADRESS

CITY-SF-2P CITY-S1-2P

TRE [ Gewete TELE [[]Change [ Addition
KAME NAMEF

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-$1- 2P

TITE [ petee TIRE [CJcrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P City-Si-2p

12. | hereby certify that the injormation supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information

indicatea on this report of supplemental report is true and accurgte and ihat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
t 0 execute tys report as required by Chapler 607,
e .

of the corporation of thefreceiver op trustee pmpowered ©
g ps5, wi o

¥ like empowered

Horida Statutes: and that my name appears in Biock 10 of Block 11 i




