FILED

" 2008 NOT-FOR-PROFIT CORPORATION Feb 15,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000010888 0215-2008 90008 025 6L 25
1. Entity Name

THE BUSINESS NETWORK OF SOUTHWEST FLORIDA,
INC.

Principal Place of Businass Mailing Address Q““‘Zﬁb“ b
€/0 BUSINESS MEASUREMENT 8359 BEACON BLVD. PC BOX 60773
SUITE 605 FORT MYERS, FL 33906

FORT MYERS, FL 33907

s IR

Suite, Apt. #, etc., Suite, Apt. #, atc. 02012008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
16-1692503 Not Applicable
i Count Zi C iti
Zie Lntty P ountry 5. Cenificate of Siatus Desired a geae.gesq:i::sdmna‘
6. Name and Address of Current Registered Agent 7. Name and Address o! New Reglslered Agem

. e I _ - ~———— | Name T T
PIZZOLATO, BARBARA M ESQ.
11920 FAIRWAY LAKES DRIVE Street Address (P.Q. Box Number is Not Accaptable)
BLDG1,STE2
FORT MYERS,, FL 33913

City FL l Zip Code

8. The above named entity submits this staterment {or the purpose of changing its regsslefed ofiice or registered agent, or both, in the Stete of Florida. | am lamiliar with, and accapt
tha obligations ol registared agenl.

SIGNATURE

Signaiure, typed o printed name of regstered agent l_ﬂd vrle i apphcable, {NOTE: Ragistared Agenl signatus requirsd whan renststing) DATE

Filing Foe Is $61.25 ‘ 8. Election Campaign Financing $5_00 MayBe | . N Makﬂ check payabla to

Due by May 1, 2008 Trust Fund Contribution. O Addad 10 Feas PRI Flurlda Department of, State
10. OFFICERS AND DIRECTORS 1. ... ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS IN 10 .
HILE P E}Delele Tne P [ Changa E] Addiffon
KAME RAMEY, SUZANNE NAME Sander, Greg

1 . .

e e 33919 ouivores | 9681 Giadiolus Drive, #103
-5t ' o Kt M\Jrcu:g, FL__. 33908
TmE T 3 Delete TME v [ Change [ Andltion
HAME CAVALIER, THOMAS L NAME
STREETADDRESS | 2119 SE 12TH ST. STREET ADDRESS
CITY-§T-2IP CAPE CORAL, FL 33990 CITY-ST-21P
me v T Decete e s O change K Aduition
NAME KOMNICK, CHERYL NAME Washburn, Barbara .
STREET ADORESS | 2463 FRANKLIN STREET SRETADORESS | 7910 Summerlin~Lakes Drive ™
CiTY ST 2P FORT MYERS, FL 33901 Ciy-ST-21P Ft, Mvers. FL 33907 I
WLE s (2 Deete TMLE T 7 7 [ Change ﬁl Addition
NAME STAWICKI, TOM NAME .
smeT aooeess | 2549 CLEVELAND AVE SIREET ADDRESS She’f‘”f‘ » Peter ,
oarv-si2p | FORT MYERS, FL 33901 o | /811 Sandy Joan Blvd., #100
e ] Detete e T T Hyers, I 59U {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CITY-ST-2IP
TMLE (3 Detere TILE [ Change  [] Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
GITY-SF-2P i 2 CITY-53-21P

12. | hareby certily that the information geppliegwith this filing does not qualify for the exemptions contained in Chapter 119, Rlorida Statutes. | furiher cartify that tha information
indicated on 1his report or supplempéntal séport is wue and accuratg and that my signature shall have he same legal effect as if made under oath; that | am an ofliger of director
of the corporation of the receiver gr tiustee empowered o exegs Bahis report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 il

changed. or on an atlachment 5 . gPkeampowered.
SIGNATURE: 2/8/208 |
L #R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Dae Daytine Phone &




