FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P01000007963 02-04-2008 90054 014 ***150.00
1. Entity Name
PROSPECT CORPQORATION OF SOUTHWEST FLORIDA,
INC.
Principal Place of Business Mailing Address
4254 GARDNER DRIVE 4254 GARDNER DRIVE 40017563
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 _ C
R IR
Suite, Apt. 4. etc. Sufte. Apt. #. aic. 01252008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
45-0481807 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ilz‘esq“:ﬂmna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUNDBERG, GUNNAR
4254 GARDENER DR. Stieet Address (P.Q. Box Numbe.r is Not Accepiable}
PORT CHARLOTTE, FL 33952 4254 Gardmer Drive
; City FL l Zip Code

8. The above named entlily sutimits this stalemenl.ﬁev—iﬁe purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-the opligations of regi d agent. /
?;GFUATURE \[:/Z\V‘bv M&d\ s "?“/E ’L(l// d r

" Signaiie 'vz;i?& PHMAG Nama W‘G &gent and Llle appn/canla (HNOTE: Royisterad Agant sh1aalurs "edured when radisiaing)
¥
: FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contnibution. Added ta Fees
10. .- QFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD 1 Detete TILE [DJchange  [J Adaition
NAME GRUNDBERG, GUNNAR NAME
STREET ADDRESS | 4254 GARDENER DR. smeeraooress | 4254 Gardner Drive
CiTY-§7- 2IF PORT CHARLOTTE, FL 33952 CITY-ST-2P
TITE [J pelete TTE O chenge [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2P
TLE O Delete TmE [ Change [ Addition
NAME NAME T ""
STREET AUDRLSS STREET ADDRESS
CIry-57-21P GINY-ST-2IP
TMLE 3 pelete TIME {J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-29
TRE 3 Getete TIRE [Jchange [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-Z1P GITY-ST-4IP
TME O Delete TME O change [ Aacition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-219 oNy-SI-2P

12, | hereby certity that the information supplied with this filing does not quality for the exemptions contaned in Chapter 119, Flarida Slatutes. | further certify that the information
indicated on this report or supplemeantal repori is true and accurate and thal my signaiure shall have the same legal etfect as it made under oaih; that | am an officer or girector
of the corporalion or the recerver or Irusiee empowered (o exacule this reporl as required by Chapter 607, Florida Statutes: and that my name appears n Blogk 10 or Blogk 11 f

changed. or on an attachmen an aagress. with all Ma empowerad.

SIGNATURE: (e LAtz | L | \L / WA

ne AND TYPED QR We OF BIGNING osn\sn OR DIRECTOR Daty Dayure 1@3 "

I



