2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 8:00 am

DOCUMENT # P02000055671 ecretary of State
1. Entity Name
SOUTHWEST DEVELOPMENT GROUP, INC. 04-12-2007 90038 031 **130.00
Principal Place of Business Mailing Address
5203 SW 23 AVE P 0 BOX 100065 : Lo
CAPE CORAL, FL 33914 CAPE CORAL, FL 33910 . ) .
B A e —{ AR D R AR T
Suite, Apt. #, etc. Suite, Apt. 4. etc. 01112007  Chg-P CR2E034 (12/06)
City & Stata Clty & State 4. FEl Number Applied For
37-1430863 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O l§ese.;esq l.:rd;d‘;tlorml
8. Name and Address of Current Registersd Agent 7. Namo and Address of New Registered Agent

Name

VILKAS, DEBRA A
5203 SW 23 AVE Street Address (P.Q. Box Number is Not Agceptabla)

CAPE CORAL, FL 33914

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in tha State of Forida. | am familiar with, and accept
the obiigations of registered agens.

SIGNATURE
Signature, typad or printed nama ot registerad agant and title d applicabls. (NOTE: Ragistaned Agent Honatuie regured when remsixting) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Detete TITLE [ change ] Addition
HAME VILKAS, DEVRA A NAME
STREET ADDRESS | 5203 S.W. 23 AVE. STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33914 CTY-5T- 21
TMLE VTS O Detete TILE [ Change [ Addition
NAME VILKAS, WALTER 1 "JR NAME
STREET ADDAESS | 5203 5.W. 23 AVE. STREET ADDRESS
CITY-§T-2P CAPE CORAL, FL 33014 CITY-ST-219
me O deite TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-3P
MLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
THLE 7 pelete TITLE O Charge  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
TILE 1 Delete TIME [ charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§1-7p

1Z. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn of supplemental report is true and accurate and that my signhatura shalt have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or 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 attageliment with an address, with aji other ike empowered.

SIGNATURE: Do A NWAN Gesi e s d90]

AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Drtn Daytimg Phone #

/




