ANNUAL REPORT

' 2008 NOT-FOR-PROFIT CORPORATION

FILED
Apr 21,2008 08:00 AV

DOCUMENT # N45732

1. Entity Name

SOUTHWEST FLORIDA PC USERS GROUP, INC.

Secretary of State

Principal Place of Businass

15320 LAGUNA HILLS CR
FORT MYERS, FL 33908 US

Maiting Address

P.0. BOX 1446
CAPE CORAL, FL 33910 US

DO NOT WRITE IN THIS SPACE

ARG

04172008 No Chg-NP CR2EQ37 (4/06)

4. FE! Number Applied For
65-0251284 Not Applicable
i : $8.75 Additonal
5, Cerlificats of Status Desired || Foo Required

6. Namae and Address of Current Registared Agent

MENNITT, LC

4015 SE 20THPL

#202

CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

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

the obligations of regisiered agent

SIGNATURE

Signature. typad or prnted name of registersd sgent and Ktle il apphcanie INQTE Hegrstersd Agenl signature required wien rainsiating) U'}FQDLI?! 9 e 7
DS OR7Oe-TIS-1111 &1 o

Filing Feo is $61.25 9. Elsction Campaign Financing $5v00 May Be TR e
Due by May 1, 2008 Trust Fund Centribution. Added to Fees

10. QOFFICERS AND DIRECTORS

THLE PD

HAME WINCHELL, ALBERT

STREET ADCAESS | 15320 LAGUNA HILLS CR

CIrY-S1- a7 FORT MYERS, FL 33908

TIILE VPTD

HAME MENNITT, L C

STRIET ADDRESS | 4015 SE 20TH PL #202

CiTy-g1-2IP CAPE CORAL, FL 33904

TMLE SD

NAME OKERSTROM, HELENE

SIREETADDRESS | 1722 SE 11TH TERRACE \A’

CiTy-st-2p CAPE CORAL, FL 33990 DO NOT RITE

TILE I

me IN THIS SPACE

STREET ADDRESS

CiTy-SI-2IP

TtE

NAME

STREET ADDRESS

GiTy-SI-2IP

TILE

NAME

STREET ADDRESS

Clly-§1-4p

42, | heraby certify that tha infarmation supplisd with Ihis filing does nat qualify for the exempbions contained in Chapter 118, Florida Statutes. | further centify that the information
indicaied on this report or supplarmental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the carparation or the receiver or frustes empowered 10 execule this report as required by Chapter 817, Florida Statstes; and that my name appeaars in Block 10 or Block 11 if

changed. or on an attachment with an address, with all clther like empowered.

SIGNATURE:

L, MCr?nf‘ﬁ{‘

</ Y, 7-0f 2IP-cwz-2o4k

SIGNATURE OR PRINTE!

IGNING DFFICER OR DIRECTOR

Daytsne Pnone # |




