FILED

2006 NOT-FOR-PROFIT CORPORATION  APT 05,2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # N24757 04-05-2006 90149 030 ****41 .25

1. Enlity Name

THE CHAMBER OF SOUTHWEST FLORIDA, INC.

Principal Place of Busingss Mailing Address i .

1520 ROYAL PALM SQUARE BLVD. 1520 ROYAL PALM SQUARE BLVD. e

SUITE 210 SUITE 210 LT

— s U
01182006 No Chg-NP CRZE037 (11/05)

DO NOT WRITE IN THIS SPACE e TR
65-0028894 Nat Applicable

5. Certilicate of Status Desired O Eese gesq‘;g:;"m‘a'

6. Nama and Address of Current Reglstered Agent

TIREY. STEPHENT VD STE 210 DO NOT WRITE
FORT MYERS, FL 33g1¢ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am Jamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name ¢f registered agent and title if apphcable, (NOTE; Registerad Agen: signature required when reinstating) DATE
Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 MmayBa
Due by May 1, 2006 Trust Fund Contribution, O Added to Feas

10, QFFICERS AND DIRECTORS

THE D

NAME MUELLER, THOMAS

STREET ADDRESS | 1520 ROYAL PALM SQUARE BLVD #210
CITY-ST-2IP FORT MYERS, FL 33918

TITLE PD

NAME TIREY, STEPHENT.

STREET ADDRESS | 1520 ROYAL PALM SQUARE BLVD., #210
CITY-ST-2IP FORT MYERS, FL 33919

:«r::e ‘,,DwE JOAN Pis delete.
STREET ADDRESS DO BLVD S

CITY-ST-UPE gaAsPDE O FL 33990 ‘ Do NOT WRITE
TME

we | wHiDDEN, GROVER IN THIS SPACE

STREET ADDRESS | 1926 VICTORIA AVE
CITY-§1-2IP FT. MYERS, FL

TITLE 7

NAME BORDEN, DAVID
STREETADDRESS | 2600 GOLDEN GATE PKWY
CITY-5T-2P NAPLES, FL 34105

TITLE )? D

NAME WHEELER, JOSEPH
STREETARORESS | PO BOX 60299

CiTy-S1-2P FORT MYERS, FL 33906

12. | hereby cerlify that the information su
indicated on this repon o supplemerftal
of the corporation of the recgiver o tust
changed, or on an attachm i

iad with this filing does not quatfy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same Yegal effect as if made under cath; that | am an officer or director
empowared to exacule this report as required by Chapter 617, Florida Siatutes: and that my name appears in Block 10 or Block 11 it
regs, wil empowered.

Stephen -T.-T,ggm}} #ﬁ/o@ (228) 278 4o |

PEDORF l.NTEDy‘?)F BIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

SIGNATURE AND

r 1




