2007 FOR PROFIT CORPORATION FILED
_~ AWNUAL REPORT (AR) ' Feb 22,2007 8:00 am

P0O1000018861
DOCUMENT # Secretary of State
1. Entity Name e
THE HAIRPORT OF S.W. FLA., INC. 02-22-2007 90024 003 771 50.00
Principal Placc of Busingss Matling Addrcss
7021 CONSTITUTION BLVD 7021 CONSTITUTION BLVD
#4 #4
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
19782 Chiuss Proms R
Suite, Apt. #, elc. Su;e‘ A?l. 4, elc. 15t MOORE CH2E034 ({10/06)
O
Cily & State Cily & Stale - 4. FEI Number ~ Applied For
FU/Q—‘T ”\YZ/&S /_ é_- 65-1077506 Not Applicable
Zip .. | Counwy Zi§ 397 9 Couﬂy < 5. Certificate of Stalus Desired [ ?g-gfq;‘i:’:;‘"’"ﬂ'
6. Name and Address ot Current Regisiered Agent 7. Name and Addrass ot New Registered Agent

Name

SOUTHWEST PROFESSIONAL SER. OF S FL., INC.

13571 MCGREGOR BLVD‘ #2272 Street Address (P.0O. Box Numbeoer is Not Acceplable)
FORT MYERS FL 33919

o

City FL l Zip Code

8. The above named enlity submits this slaterantl lor thé purpose of changing ils registered office or regislered agent, or beth, in the Slale of Florida. | am familiar with, and accepl
the cbligations of registered agent.

*5IGNATURE

r, . " Sgnature, yped of poated name of regrsierdd agent and tile 1 epplepble (NOTE Ragslerea Agent signatisre reauined when rainstatiog) DATE

FILE NOWI!! FEE Is $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2007 Fee_; Will Be $550.00 Trusi Fund Conirioution. []  Added to Fess

Make Check Payable to Florida Department of State | *

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 PD O Delele e O Change [ Addision
NAML WHITMAN, SHIRLEY ’ WAM!

sIRr ADDness | 7021 CONSTITUTION BLVD #4 ' ’ SIRL] ADDRESS

eny-si-np | FORT MYERS FL 33912 - . LY SI- 2P

1. ' 1 Celete 1L [ Change  [J Addition
NAME NAME

ST ADDRLSS SIRIF | ADDRESS

Clry sI 4P eIy 1 Aap

e T Delete T [ Change  [J Addition
NAME NAMH

STRIET ADDRLSS SIRLET ADDRESS

CITY-ST-71P CIFY-$1- BP

HIl [ Delete e [”] Change ] Addition
NAME NAME

SIREE] ADDARESS SIRHL | ADDRESS

CIY-$1-2IP GHY 8T 2P

Nt O petete (1IN [] Change (] Addilion
NAME NAME

SIREE] ADDRESS SIHIE T ADDRESS

Iy -$7-21 ciy $1-7p

IHE (] Delele i [ change [ Addition
NAMI. NAMI

STRIET ADDRESS SIRHET ADDRE S8

CIIY-ST-7IP CIY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the oxomplions coniained in Seclion 119, Florida Stalutes. | further cortify thal the information
indicated on this report or supplemental repori is true and accurate and that my signature shall bave the same legal effect as if made under oath; thal | am an officer or direcior
of the corporalion or the rocever or lrusloc empowered o execdte this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an atlachment wilh an address, with ali other like empowered.

SIGNATURE: S

SIGNATURE AND TYPED DA P ﬂED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytme Prione 4




