2006 FOR PROFIT CORPORATION May 1({1%0%]6) 8:00 am

ANNUAL REPORT
DOCUMENT # P00000027384 Secretary of State
05-10-2006 90101 019 ***150.00

1. Entity Name
SOUTHVEST CDO FUND MANAGEMENT, INC.

Principal Place of Business Mailing Address
455 N, INDIAN ROCKS RD, SUITE B 455 N. INDIAN ROCKS RD, SUITE B vuua1004
BELLEAR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770
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8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
ARSENAULT, KENNETH G JR
10225 ULMERTON ROAD SUITE 2 Streel Address (P.C. Box Number Is Not Acceptable)
LARGO, FL 33771

City FL [ 2 Coce

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

SIGNATURE

Sigrature, typed or printad neme of regrstered agant and e if applicable. {NOTE: Rogstarad Ageni Signature raquired whir renstaling) DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $350.00 Trust Fund Contribution. a Added to Faes
yd
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGPORS 1N 11
mE D [ betere T L .. (e [ Addition
HAME BUCKLES, WILLIAM G JR NAME Buotes Willlam &, 3. .
STREET ADDRESS | 455 N, INDIAN ROCKS RD, SUITE B smeerannness |7 O Ponce e Leoq B(ud (&1 tt20(
CITY-ST-2P BELLEAIR BLUFFS, FL. 33770 CITY-$T-21P (Pacendtr, F(._ R AY
Tme [ Delete Tme 7 [ Chae (] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-ST-2P
TITLE ] Delete TITLE [3 Change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CHTY-S1-39 CITY-ST-2P
TILE [ Delee THLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oTY-ST1-2P
mE [ Delete TmLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-s1-1P CITY-§1-2P
TITLE 1 Delete Tme [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P

12. | hereby carify that the information supplied wijp1his ﬂiln(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repaTis trug and accurate and that my signature shatl have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recelvetsor pae efed 1o execute this repost as required by C:Tter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an ajls th all other like empowered. ‘
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SIGNATURE: 7~ —(52a D. e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR




