FILED

Jul 16, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION . "0 vy of State

DOCUMENT # N43745 07-16-2007 90124 050 ****6] .25

1. Entity Namg

SOUTHWEST FLORIDA BUSINESS GUILD, INC.

Principal Place of Business Mailing Address
6108 26TH STREET W P 0 BOX 49802 .
STE 4 SARASOTA, FL 34230-802 US
BRADENTON, FL 34207 US

e AR RO

Suita, ApL #, elc. Suits, Apt. #, atc. 07112007 Chg-NP CR2EQ37 (1 2/06)
City & State City & State 4, FEI Number Agplied For
B5-0306940 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?;.e.gesqtﬁ:’::bml
8. Name and Adkitess of Curront Registered Agent 7. Name and Address of New Reglstered Agent
Name
GODDARD, JAMES R CPA
6108 28TH STREET W #4 Streel Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34207
City FL l Zip Code

8. The abave named entity submits this statement lor the purpase of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
. Stgnatwre, typad of orinted name of ragistered 8gant and it i apphcable. {NOTE: Ragistered Agent signalurs requirad whan renstating) DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 Mmay Ba Make check payable to
Duo by Soptember 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS Y 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS INVIG -
TME P B mgmte TITLE g [ Change mddllion
NAME HOCH, MARY NAE tephens, Glenn
SIREET ADDRESS | 4912 79TH AVE PLAZA EAST STREET ADDRESS 3987 Origami Lane
CTY-ST-2P | SARASOTA, FL 34243 CITY-ST-21P Sarasota FL 34235
TITLE TD O Dalate TILE [ Change [ Addition
NAME GODDARD, JAMES NAME
STREETADDRESS | 3945 GLEN AOKS MANOR STREET ADDRESS
ey -ST-2P SARASOTA, FL 34232 / CITY-S7-21P s
e S0 ){j\wete e D 1 Ghange mjdniun
NAME -MILKS, DANIEL HAME Cameresi , Tim
STREET ADDRESS | 3723 45TH ST. E STREET ADDRESS 3685 Lon meado D
CITY-ST-2IP BRADENTON, FL 34208 CITy-ST-21P STy % ot 9‘,‘7.-, OE
p— DDeIele e [P ik = e A © 8 5% = SE WD EFRE o o g 2N l:lChange DAddiliOﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e OJ Oelete e O Chnge (3 Addtien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-§T-ZP CITY-ST-21P
TILE (1 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or supplemental repart is (ru eqd accurate and that my signature shalt have the same legal affect as if made under oath; that | am an officer or director
of tha corporation or the receivasartyusiee empo o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or an an attachms /" o 3" hka 7 —’{ 7 ﬁ 7

SIGNATURE: —k g L R R DRESTOR Date Daytite Phana 4




