FILED
2006 FOR B ROFIT CORPORATION Mar 02, 2006 8:00 am

DOCUMENT #L83175 Secretary of State
1. Entity Name 03-02-2006 90013 025 ***150.00
SOUTHWEST PLAZA, INC.
Principal Place of Business Mailing Address
4626 S CLYDE MORRIS 3606 PIONEER TR
PORT ORANGE, FL 32119 NEW SMYRNA BEACH, FL 32168
R v CEAP T ER AR RRRTRARERHARATR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3035515 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'giﬁs:dm"”a'
8. Name and Address of Currant Ragistered Agent 7. Name and Addrass of New Registered Agant
Name
WHITLOCK, WILLIAM L.
6416 ADRIENNECT Street Address {P.Q. Box Number is Not Acceptable)
PORT-ORANGE-EL-32128 N
3606 _PipneerIr
City Zip Code
New Smyrna Beh FL |32 o

8. The above named enlity submits this statement for the purpose of changing its registared office o registered agerit, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE aﬂr‘olﬂhr\ WhiHo e K %M%«m é/ﬂm 02’3.3’05(

Signature, typed or printad name of ragistarad apsnt and Lt it applicable NGTE: Reglstorad Agenl sighature requeed whon reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution, Ll  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO [ Detete THLE Exthange [T Addition
NAME WRITLOCK, WILLIAM L. RAME .
STREET ADDRESS | 386344 SOUTH-NOVA RD sweooress | 36 04 Pioneer Tr
urv-sr-2p | PORT-GRANGE, FL CAY-§T-2P 241 Sm\r{r\n’q Beh Fl 32/6 &
TIMLE STD 7 pelete THLE Bl Change [ Addition
NAME WHITLOCK, CAROLANN HAME . Tf-
STREET ADDRESS | 3863-A-SOUTHNOVARD smeranness | 3l O Proheer
cirv-S1-2P FL o ® Mo Smyrnae Beh Fl 33169
TITLE O pelete TALE 7 3 change [ Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P ’ - _ -
TMmE 3 Delate TMLE {JChange {3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-$7-2P
TIE O Detete THLE ) Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
TME ' O Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
KR L ) CITY-5T-2P
12. | hereby cem‘l‘}\_il that the information supplied with this fiing does not quasify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that i am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Black 10 o;"glock 1if

changed, or on an attacherent with an.gddress, with all other jke empowered.
- 380
SIGNATUR d/ﬂ AW &

OF SIGNING OFFICER OR DIRECTOR




