2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 08, 2007 8:00 am

DOCUMENT # L83175 .

1. Enlity Namao

SOUTHWEST PLAZA, INC.

Secretary of State

(03-08-2007 90022 018 ***150.00

Principal Place of Business

4626 S CLYDE MORRIS
PORT ORANGE FL 32119

Maiting Address

3806 PIONEER TR
NEW SMYRNA BEACH FL 32168

UMW

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, eic Suile, Apt #, ¢lc 15t MOORE CR2ZE034 (10/06)
Cily & Slale Cily & Stale 4. FEI Numboi 59-3035515 Applied For
Mot Applicable
o Country Zip Country 5. Corlilicate of Stalus Desired M $8'75 Addilional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

Name

WHITLOCK, WILLIAM L.

Slreel Address (P.O Box Number is Not Acceplable)

3606 PIONEER TR

NEW SMYRNA BEACH FL 32168 N

City FL Zip Code

8. The above named enlity submils this stalemenl for the purpose of changing ils regislored office or regislerod agenl, or bolh, in the State of Florida. | am lamiliar with, and accepl
Ihe obligations of registered agenl.

SIGNATURE

Sgnature, iyped o prantgd narme of regisiores agent and tile v annlcable INOTE Regstered Age:nt sighature reciizes whc! reisialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I PD 71 Detete il [ Change [ Addilion
NAMI WHITLOCK, WILLIAM L. N

SIPLE | ADDRE SS 3606 PIONEER TR SIRIE | ADDRESS

LI s AP NEW SMYRNA BEACH FL 32168 clY sl 7P

e 51D 2 Delete it {}change ] Addition
NAM WHITLOCK, CAROLANN NAME

st (1 anoness | 3606 PIONEER TR SIREF T ADDRESS

CHY Sl-AP NEW SMYRNA BEACH FL 32168 CIFY-S1-7IP

il T oelete i N P [ Change pﬂmmmon
NAME NAM: J—eFF \Uh}\-\qc‘_“

STREF | ADDRESS SIRETAODRESS | 1) RBurtter m e L

Ciy ST 4IP GIY SI- 7P Part Arande Fl 3alad

it O Delcle it o - j O change [ Addition
NAMI NAMI

SIR 1| ADDRLSS SR | ADDRESS

Iy 81 7P GV ST AP

it [ patele ne [J Change ] Addition
NAMI NAML

ST 1 ADDRISS SIRIET ADDRESS

iy SI-AF Y-Sl 7P

il [ Delste 1. [ change [ Addilion
NAKE NAME

SIRLANIRESS SINE T ADDIESS

oy sl-ap G- S0 AP

12. 1 haroby cerlify thai the informalion supplied with this filing does rol qualily for the exemptions conlained in Seclion 119, Florida Stalules. | further cerlify Lhat the information
indicaled on this reporl or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recoivor or lruslee empowared Lo oxecule this report as requirod by Chapter 6G7, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an a{imh;ﬂ with an address, with all other like empowered.
SIGNATURE: //Zw%m Waﬁ Q-257 0

?DGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

286 4if 3506

Daytime Phone #




