2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 22,2007 08:00 AM
SR Secretary of State

DOCUMENT # P00000005320

1. Entity Name
POSTSCRIPTS OF SOUTHWEST FLORIDA, INC.

Principat Place of Businass Malling Address
303 PARA MARIBO ST. 303 PARA MARIBO ST.
PLUNTA GORDA, FL. 33983 PUNTA GORDA, FL 33983

{1 R G

01172007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Ao Fr

65-0977529 Not Applicable
¢ Cotilicate of Stakis Des $8.75 Additional
5. Certilicate of Status Desired . [J Foo Roquired—

8. Nams and Address of Current Rogisterod Agent

SOUTHWEST PROFESSIONAL SERVICES OF

FT. MYERS, INC. DO NUT WRETE
13811 MCGREGOR BLVD., #3

FT. MYERS, FL 33918 lN THIS SPACE

8. The above named entity submits this stalement 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 registered agent.

SISNATURE
Signuture, typec or poirisc name of regsiered ngent end titie | sppicable. (NOTE- Raglyierad Agent signshre mquires when rengtating) 3 BATE
. . : T
FILE NOW!I! FEE I8 $130.00 9. Election Campaign Financing $5.00 May 8o BODDE2EST0 o

Aftor Muy 1, 2007 Foo wiil bo $550.00 Trust Fund Contribution. 01 Addedto Foss D1/2407-807-015 150, 00
10. OFFICERS AND DIRECTORS I
TILE P
A PERTZ, JAMES C

STREET ADDRESS | 303 PARAMHRIBO 5T
CITY-§T-2° PUNTA GORDA, FL 33883

AME VP

NAME PERTZ, ALMARAE E

STREET ADDRESS | 303 PARA MARIBO ST :
CiTY-ST-2P PUNTA GORDA, FL 33983

TLE
NAME

e s | DO NOT WRITE

e IN THIS SPACE

NAME
SYREET ADDAESS
CIy.-Ss1-2p

MLE

NAME

STREET ADDRESS
GiTY-8T- 7P

TRE

NAME

STREET ADDRESS
ony-§r-zip

12. | hereby cettify that the infarmation su&pﬁed with this filing does not quallfy for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the infermation
Indicated on this report or supplemental report is ttue and accurate andg that my signatute shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

8d

changed, or on an attachment wilh an address, with alkqther like empowered.
SIGNATURE: Z. Q'f Torins ¢ Bare  [-[F-07  9Y-ny-svis

TURE AKD TYPED OR PRINTED NAUROF SIGNING OFFICER OR DIRECTOR Daytme Prons #




