2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am

DOCUMENT # P02600008103

1. Entity Name

SOUTHWEST SPINE AND SPORT, INC.

Secretary of State

(01-28-2008 90038 008 ***150.00

Principal Place of Business

1722 DEL PRADO
#4
CAPE CORAL, FL 33990

mailing Address

1722 DEL PRADO
#4

CAPE CORAL, FL 33990

2. Principal Place of Business - No P.O. Box & 3. Mailing Adctress

IR

T

Suite, Apt. #, etc. Suite, Apl. #, eic.

01212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
04-3597257 Mol Applicable
4ip Country s Gouniry 5. Cenmicate of s Desaaet [] D8-79 Additiensl
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARDE, KEITH Q D.C.
1722 DEL PRADO

#4

CAPE CORAL, FL 33590

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submils this statement for the purpose of changing its registerad ottice or registered agent, or both, in the State of Florida | am ramiliar witn, and accept

the obligations of regislered agent.

SIGNATURE

Sigralure, lypec of DIIes naE of apISIe e agent and itle i apphcable

{HOTE Regisween AQunl siyitalet & 190180 when 18w s10tnG

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

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

TILE P [ Deleie 1ILE [ Change [ Addsion
NAME WARDE, KEITH Q D.C. NaE

SIREET ADORESS | 1722 DEL PRADQO BLVD., SUITE 4 SIREET AUDRESS

Gy -ST-21 CAPE CORAL. FL 33990 LTy Si A

TLE S ﬂ-ﬁch’zm TILE S' [ Caange &'Anunmu
NAKE WARDE, KEITHQD.C. NAMY, kﬁ!ﬁf C’/?/(F*wa’é’, HT

SIREET AUDRESS | 1722 DEL PRADQ, SUITE 4 SWEETMONSS |y 7 9 o pEL PRADO GI_Z/D/ S ITE 4
crv-si-ze | CAPE CORAL, FL 33990 Lestar AR A0LAL | FLALIDA T 3 399D

e ] pelete i 4 Change [ Aodiiien
MAME HAME

SIREET ADDRESS STREET ADDAESS

CIY-ST-21P CITY-S1.2F

TITLE O petere T D) change [ Acdiion
HAME HAME

STREET ADORESS STREET A0URESS

CITY-ST- 218 CHLY-51- 1P

THLE O belete ATLE [ cnange [ Acaion
NAME HAME

STREFT ADDRESS STREET ADDRL S5

CIIY-ST-2P CITY-5T- 2

TITLE 1 Delete HILE [ Cvange [ Addirion
HAME Ham

SIREET ADDRESS SIRELT ADDAESS

CITY-ST-7P GIFY-§1-2p

12. | nereby certify that the informanion supplied with this filing does not quality for the exemplions contained in Chapter 119, Flonda Statutes | further certily mal the inionnalion
indicated on this reporl or supplemental 1eport s ue and accurale and thal my signature shall have 1he sarme legal effect as if mada under oatn, that Lam an oflicer or direcion
of the corporation o Ihe recaiver of rustee empowered to execule his report as required by Chapter 607, Florida Statutes. and that my name appesars n Block 10 or Block 13 it

changed, or on an attachment with anaddress, with

SIGNATURE:

il other like empowerad.

AND TYPED

PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Doy ane Pricee =




