2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2008 08:00 AN

DOCUMENT # M79386

1. Enlily Name
SOUTHWEST DIRECT, INC.
JY

Principal Place of Business

2129 ANDREA LANE

FORT MYERS, FL 33912 S

Mailing Addrass

2129 ANDREA LANE

FORT MYERS, FL 33912 US

Secretary ‘of State

RNV RRAETR T

5. Cerulicate of Status Dasired

01102008 No Chg-P CR2E034 (11/05}
4. FEI Number Applied For
65-0053670 Not Applicable
O $8.75 agditional

Fee Required

8. Name and Address of Currant Registered Agent

CORRENTI, ANTHONY D
22179 ISOLA VERDI WAY
ESTERO, FL 33028
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8. The anove namad enlity submits this statement for the purpose of changing its reglstered otfuce or registered agent, or both, i the Slale of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signclaee, thoed or phntea name of regisiered agent ana utie it applcable

(NQTE Repisiareq Agent signalure requiad when remstating)

DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ' |

TILE P

NAME
SIREET ADDRESS
CiTy-31-2ip

CORRENTI, ANTHONY D,

2129 ANDREA LANE
FORT MYERS, FL 33912

TILE
NAME
STREET ADDRESS

VP

GRAZYNA, CORRENTI U.

2129 ANDREA LAEN
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CilY-ST-21P FORT MYERS, FL 33912

TITLE

NAME

STREET ADDRESS
CIrY-S7-21P

TILE

NAME

STREET ADDRESS
Y-si-2ip

TITLE
NAME A
STREET ADDRESS
CITY-§1-21P

TTLE

NAME

STRLET ADDRESS
CITY-ST1-21P
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12. | heraby cerlify that the information supplied wih this filing does not qualify for the exemptions conlained in Chapter 1
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corperation or the receiver or lrustes empowered (o exacute this reportds required by Chagter 607, Fiorida Statutes: and that my nama appears in Block 10 or Block 11if

changed, or on an attachman wil]

SIGNATURE:

n agldress, with all ather like empowere

19, Forida Statutes. | furiher certify that the information

i A, 958

SIENATURE AND TYPE

Date Daytine Pnore 8




