FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P01000018861 03-17-2008 90027 015 ***150.00
1. Eniity Name
THE HAIRPORT OF S.W. FLA,, INC.
Principal Place of Businass Maiting Address gquulvyav™
7021 CONSTITUTION BLVD 14782 CALUSA PALMS DR
#4 10
FORT MYERS, FL 33912 FORT MYERS, FL 33919
B TR
Suite, Apt. #, etc. Suite, Apt. #, atc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1077506 Not Applicable
Zip Country Zip , Country 5. Certificate of Status Desirec O E:;'zesql':ﬂ“me‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name -
SCUTHWEST PROFESSIONAL SER. OF S FL.,-INC.
13571 MCGREGOR BLVD, #22 Strest Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33919
City FI.. Zip Code

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

SIGNATURE
Signature, typed of prinled name of registered agent and 1itle if appicable. (NOTE: Regislered Agenl signature required when reinsiating) DATE

N [;LE,NOWIII FEE 13 $150.00 ) 9. Election Campaign Financing $5.00 May Be

” After May 1, 2008 Fao will'be $550.00 Trusi Fund Contribution, O Added to Faes
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TIFLE . [ Change [T Addition
NAME WHITMAN, SHIRLEY NAME
STREET ADDRESS | 7021 CONSTITUTION BLVD #4 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-2IP
TILE [ elete TITLE [ Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
T ' O3 Delete L [ chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-ST-ZIP
e © [ opelse TITLE Clchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-ZIP
TIME [ oelete TMLE O change ] Agdition
NAME NAME
STREET ADDRESS ’ 'STREET ADDRESS
CITY- SF-ZIP CITY-ST-2IP
TOLE ‘ 0 Delete T O Change [ Aciion
NAME NAME
STREET ADDRESS - STREET ADRESS
CITY-$T-21P CITY-57-21P

12. | heraby certily that the information supplied with this filing does nat gualily for tha exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em| red.
SIGNAfURE‘.k/M W/Zﬁ_/ 220 239 -85

"SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR Oate” Daytime Phone #




