FILED

Mar 24, 2008 8:00 am
2008 FOR PROFIT CORFORATION - Secretary of State

03-24-2008 90058 004 ***150.00
DOCUMENT # P00000081485
1. Entity Name
HOUSE OF LORDS OF SOUTHWEST FLORIDA, INC.
2YUvviias
Principal Place of Business 1 Mailing Address
803 S TAMIAMI TRAIL 803 S TAMIAMI TRAIL
OSPREY, FL 34229 OSPREY, FL 34229 L .
. AR
Sutite, Apl. 4, elc. Suite, Apl. #, elc. 03182008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FE| Number Applied For
65-1046104. -1Not Applicabie
Zip Country Zp Country 5. Certilicate of Status Desired [} ?eae'gasqgfdm‘ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, ROBERT J _
500 S PALM AVE #51 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34238
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State ol Florida. tam tamiliar with, and accepl
the obligations of regisiered ageni.

SIGNATURE
Signaiure, lyped o¢ plinted name of regrsiared agant and ke il appacebie. (NOTE: Registered Agent signaiure recuanad when nen3iaung) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Foas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE P i ! O Change [ Addition
NAME HARRIS, ROBERT J A Hoxrig Rober+ ‘J O we.
STREET ADORESS | 500 SQUTH PALM AVE, APT 61 swetanoness | | OB LRAT waiNg
orr-sT-ZF | SARASOTA, FL 34238 CIFY-ST-2IP S"’Jt sfoton, FL- B 241
TLE O palete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-$1. 2P ory-S1-21p
TLE 7 Dekete T -7 T Ol change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-53- 2 cIre-51-2p
TLE [ Datete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
THLE O oetete THFLE [0 Change [ Addition
NAME NAME
STREET ADDRESS | smheet sooRess
oTY-S1- 2P CITY-$1-2P
1)1 [ Delete HILE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oITY-51-2

12. | hereby certify that the information suppliad wilh this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily thal the informalion
indicatad on this report or supplemantal report is true and accurale and thal my signalure shall hava the same legal elfect as if made under cath; that | am an ollicer or direcior
of the corporation or lhe receiver of lrusiea empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 0or Block 11l
changad, or on an altachment with an address, wilh all olpr like empowered.

SIGNATURE: L/m:ﬁiruas AND TYPED ?WF SIGNING DFFIC;R ;n DIREGTOR 3 + A ¥oate %kuns\mrt r'&n-m;éu




