FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N43745 01-27-2006 90031 022 ****§] 25

1. Entity Name
SQUTHWEST FLORIDA BUSINESS GUILD, INC.

Principal Place of Business Mailing Address
6108 26TH STREET W P O BOX 49802
STE 4 SARASOTA, FL 34230-802 US

BRADENTON, FL 34207 US

2. Principal Place of Business 3. Mailing Address “““m |H m" ‘l”“"” I‘"‘ Illmlu ||Iu|mmlu"“"‘l”"m ’"‘

Suita, Apt. #, alc. Suits, Apt. #, etc. 01202006 Chg-NP CRZE037 (1 1105)
City & State City & State 4, FE! Number Applied For
65-0306940 Not Applicable
Zip Country Zip Country " ! $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name
GODDARD, JAMES R CPA
5108 28TH STREET W #4 Street Address (P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34207
City FL | Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signaturs, tvped or printad name of registerad agent and titla i applicabla. {MNOTE: Ragistered Agsnt signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, il Added to Feas Flarida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE P O Delete nE O Change  [J Addition
NAME HOCH, MARY NAME
STREET ADDRESS | 4812 79TH AVE PLAZA EAST STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34243 CITY-51-2IP
TLE TD T Delete TITLE {Jchange ([ Addition
NAME GODDARD, JAMES NAME
STREET ADDRESS | 3945 GLEN AOKS MANOR STREET ADDRESS
CITY-5T-2iP SARASCOTA, FL 34232 CITY.ST-2IP
TITLE SD [ pelete TRLE [ Change (7 Addition
NAME MILKS, DANIEL NAME
STREET ADDRESS | 3723 45TH ST. E STREET ADDRESS
CITY-$7-21P BRADENTON, FL 34208 ciry-S1-21p
TME O Delete TILE [ Change ] Acdilion
NAME HAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP eITY-§7-21P
TME 2 Delete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T- 2P
TILE 7 Delete TMLE O change [ Adeltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE- 217 : CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for tha exemplions contained in Chaptar 119, Flerida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a s. with all otherdka gmpowergd.
S

SIGNATURE: ma"c'w@csn OR DIRECTOR N Dats

Caytime Phone #

7 T



