FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # N45732 04-17-2006 90389 017 ****61.25
1. Entity Name
SOUTHWEST FLORIDA PC LUUSERS GRQUP, INC.
Principal Place of Busingss Maiting Address T .
1519 REYNARD DRIVE P.0. BOX 1446 < .
FORT MYERS, FL 33919  US CAPE CORAL, FL 33910 US
S —— AR EFEEOMN R UG RTNRRTRT
Suite, Apt. #, elc, Suite, Apt. #, etc. 04002006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
65-0251284 Not Applicabia
a0 Country Zip Country §. Certificate of Status Desired | §8.75 Additional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
Name
MENNITT,LC
4015 SE 20TH PL Street Address (P.O. Box Number is Not Acceptable}
#202
CAPE CORAIL, FL 33904
City FL l Zip Code

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

SIGNATURE
Signature. typad o printed nama ol registered agent and title f applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee s $61.25 9. Elaction Carnpaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. J Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10
TILE PD [T Delete TITLE [Jchenge [ Addition
NAME WINCHELL, ALBERT NAME
STREET ADDRESS | 1519 REYNARD DRIVE STREET ADDRESS
CITY-ST-20P FORT MYERS, FL 33919 CITY-ST-2IP
TITLE VPTD 1 pelete TILE [} Change [ Addition
NAME MENNITT,LC NAME
STREET ADDRESS | 4015 SE 20TH PL #202 STREET ADDRESS
Crry-ST-2IP CAFE CORAL, FL 33904 CITY-ST-21P
TILE SD [ pelete TILE [ Change  [[] Addition
NAME OKERSTROM, HELENE NAME
STREET ADDRESS | 1722 SE 11TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 CITY-ST-ZIP
e [J pelete TE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE 1 pelete TLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-S1-21F
TILE O pelete THLE [ Crhange  [] Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-21

12, 1hereby certifz that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an cfficer or director
of the corpaoration or the receiver or (rustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ & Citbtmoni i ), C. Menniyd, Y. (4-pc, 239- py2-209Y

SIGNATURE AND TYPED OR PRINTED NAME DOF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




